

























The	Long	Term	Plan	 for	 the	English	National	Health	Service	 (NHS)	 (2019)	 states	 that	
partnership	structures,	in	the	form	of	Integrated	Care	Systems	(ICS),	are	to	be	developed	
by	 2021.	 	 The	 Plan	 is	 preceded	 by	 a	 long	 history	 of	 expectation	 around	 partnership	








and	 delivering	 health	 services	 using	 ICS	 structures	 through	 addressing	 the	 primary	
research	 question:	 What	 is	 the	 value	 of	 partnerships	 for	 organisations	 aiming	 to	







39	one-hour	semi-structured	 interviews,	 conducted	 in	 two	 rounds	with	 senior	policy,	










analysis	 of	 these	 themes,	 broader	 conclusions	 are	 drawn	 regarding	 the	 overall	 value,	











partnership	 working	 to	 effectively	 deliver	 outcomes,	 and	 for	 policy	 makers	 and	
regulatory	 bodies	 in	 determining	 how	 best	 to	 centrally	 support	 and	 monitor	 such	
partnerships.	 	 Furthermore,	 the	 findings	make	 a	 contribution	 in	 closing	 a	 gap	 in	 the	
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the	 importance	 of	 the	 topic.	 	 Initially,	 background	 for	 the	 research	 topic	 is	 provided,	
followed	by	a	brief	description	of	the	research	problem,	proposition	and	questions.		In	
outlining	 the	 relevance	 and	 anticipated	 contribution	 of	 this	 research,	 the	 chapter	
concludes	with	an	overview	description	of	 the	 thesis	 structure,	 including	defining	 the	
research	scope.		
 
1.1 Background—partnerships and health services in England 






England	 saw	 the	 mandatory	 formation	 of	 Health	 and	 Wellbeing	 Boards	 across	 the	
country,	a	new	form	of	partnership	being	run	by	Local	Authorities	in	conjunction	with	
local	 health	 partners.	 	 In	 2016,	 in	 addition	 to	 Health	 and	 Wellbeing	 Boards,	 NHS	
organisations	and	Local	Authorities	joined	together	in	the	formation	of	Sustainability	and	
Transformation	 Partnerships	 (STPs).	 	 These	 new	 forms	 of	 partnerships,	 covering	
designated	geographical	areas	in	line	with	Local	Authority	boundaries,	and	mandated	by	
NHS	 England1,	 were	 intended	 to	 “run	 services	 in	 a	 more	 coordinated	 way,	 to	 agree	
system-wide	 priorities,	 and	 to	 plan	 collectively	 how	 to	 improve	 residents’	 day-to-day	
health”	(NHS	England,	n.d.-c). 
	










partnership	 size	 or	 structure	 (Charles,	Wenzel,	 Kershaw,	 Ham,	 &	Walsh,	 2018).	 	 It	 is	
important	to	note	that	ICSs	are	not	statutory	organisations,	instead	they	“depend	on	the	




announced	 that	 ICSs	were	 to	 cover	all	 areas	of	England	by	2021.	 	The	Plan	 cited	 “the	
progress	 the	 NHS	 has	 already	 made”	 (p.	 29)	 as	 a	 rather	 non-specific	 reason	 for	 the	







distinction	 between	 integrated	 care,	 structural	 integration	 of	 teams,	 co-location,	 and	
joint-working,	amongst	many	other	interchangeably	used	terms,	is	often	not	clearly	made	
(Petch,	2012).		There	are,	however,	two	major	ways	in	which	integration	appears	to	have	










Latterly,	 and	 likely	 linked	 to	 the	 development	 of	 more	 broadly	 focussed	 Health	 and	
Wellbeing	Boards	and	STPs,	there	has	been	increasing	discussion,	especially	in	the	grey	
literature,	regarding	the	role	for	partnerships	in	planning	and	delivering	services	across	










quantum.	 	 As	 outlined	 by	 Cameron	 and	 Lart	 (2012),	 “an	 abundance	 of	 descriptive	
accounts	of	initiatives,	often	written	from	a	professional	standpoint”	(p.	90)	are	available,	









Petch	 (2012)	 updated	 this	 view	 by	 presenting	 a	 more	 comprehensive	 view	 on	 the	
potential	benefits	that	might	be	realised	from	working	in	partnership.		Benefits	included:	
creation	of	a	coherent	and	more	effective	health	service,	a	sense	of	added-value	from	joint	









the	 myriad	 of	 concepts	 and	 associated	 terminology	 that	 surrounds	 partnership	
operations	and	literature	(Dowling,	Powell,	&	Glendinning,	2004).		Furthermore,	research	
into	 partnerships	 is	 not	 evenly	 balanced.	 	 Published	work	 predominantly	 studies	 the	
process	of	partnership	working	(Dowling	et	al.,	2004),	and	not	so	closely	the	achievement	
of	 outcomes,	 leading	 to	 an	 agreed	 position	 that	 there	 is	 a	 scant	 evidence	 base	 that	
partnerships	 achieve	 their	 desired	 outcomes	 (Dickinson	 &	 Glasby,	 2010;	 Dickinson,	
Glasby,	Miller,	&	McCarthy,	2009;	Dowling	et	al.,	2004;	El	Ansari	et	al.,	2001).		Where	there	
is	 evidence	 of	 partnerships	 achieving	 their	 outcomes,	 it	 can	 often	 be	 equivocal	
(Rummery,	2009)	and	highly	challenging	due	to	the	complicated	relationship	between	














to:	 1)	 bring	 together	 a	 more	 diverse	 range	 of	 organisations	 from	 outside	 of	 the	
conventional	realms	of	health	and	social	care,	2)	consider	the	overall	wellbeing	of	people	
rather	 than	 how	health	 services	might	 be	 delivered,	 3)	 consider	 the	 holistic	 needs	of	
populations	 living	 in	 the	current	day,	and	4)	develop	their	responses	at	a	place-based	
level	 in	 order	 to	 support	 asset	 building	 within	 local	 communities.	 	 Ham	 (2018c)	
 7 









1.3 Defining the research project 
1.3.1 Research problem 




the	problem:	 “Despite	a	 relatively	underdeveloped	evidence	base,	 the	development	of	
health	 and	 social	 care	 partnerships	 has	 continued	 to	 feature	 in	 recent	 policy	 and	
legislative	 initiatives	 in	 the	United	Kingdom.”	(p.	623).	 	 Furthermore,	 guidance	on	 the	
success	 factors	and	challenges	 for	partnerships	such	as	 ICSs	 is	either	dated	as	per	the	
academic	literature,	or	remains	relatively	vague	and	generic	as	per	the	grey	literature.		
For	these	reasons,	this	research	project	aims	to	explore:	1)	the	value	of	partnerships	as	

















proposition	 being	 explored	 by	 this	 research	 is	 that:	 ‘partnerships	 are	 a	 better	way	of	
achieving	 desired	 transformational	 outcomes	 than	 other	 ways	 of	 working’.	 	 The	
proposition	was	developed	for	two	main	reasons.	 	First,	due	to	the	continued	focus	on	
partnerships	 as	 a	 major	 way	 of	 working,	 and	 the	 most	 recent	 policy	 development	
mandating	the	formation	of	ICSs	in	England,	it	is	reasonable	to	conclude	there	should	(or	
even	must)	be	good	reason	that	partnerships	are	deemed	to	be	better	ways	of	working.		
Second,	 was	 that	 the	 idea—people	 working	 together	 and	 in	 partnership	 to	 solve	
problems	that	they	have	so	far	failed	to	resolve	alone—seems	inherently	like	it	must	be	








their	 current	 operational	 and	 strategic	 context	 and	 the	 opportunities	 this	may	 bring.		
However,	 this	 research	 project	 is	 interested	 in	 how	 ICS	 partnerships	 might	 deliver		
transformation	through	sectoral	integration	rather	than	a	continuation	of	a	more	efficient	
status	 quo	 or	 change	 of	 a	 transactional	 nature.	 	 For	 clarity	 and	 the	 purposes	 of	 this	
research,	 transformation	 is	defined	as	described	by	NHS	England	as	 the	 role	 for	 ICSs:	
                                                        
2	GMHSCP	is	argued	as	the	most	advanced	pilot	ICS	by	Ham	(2018a).	
 9 
“collective	 responsibility	 for	 managing	 resources,	 delivering	 NHS	 standards,	 and	
improving	the	health	of	the	population”	(NHS	England,	n.d.-a).		
	


















This	 research	 project	 is	 highly	 relevant	 for	 the	 following	 three	 reasons.	 	 First,	 the	












Whilst	 this	 thesis	 is	 presented	 largely	 chronologically	with	 the	 research	 process,	 it	 is	
worth	noting	that	this	chapter	was	written	once	the	research	had	been	concluded.		The	
advantage	of	 this	was	that	 it	enabled	reflection	on	key	aspects	of	 the	 literature	which	











understanding	around	 the	value,	optimisation	and	challenges	 for	 ICS	partnerships.	 	 It	
seeks	to	provide	insight	into	why	such	partnerships	might	be	thought	of	as	a	better	way	
of	 working.	 	 The	 concept	 of	 better,	 in	 relation	 to	 this	 research	 project,	 is	 about	
partnerships	 between	 organisations	 achieving	 something	 more	 or	 better	 than	 what	
organisations	may	have	achieved	on	their	own	if	 they	hadn't	entered	 in	a	partnership	
arrangement.	 	 It	 is	not	about	 comparing	partnerships	 to	any	other	 form,	approach	or	
structure	that	might	be	an	alternative	to	partnerships;	neither	is	it	a	longitudinal	study	
which	 seeks	 to	 understand	 the	 contribution	 that	 partnerships	 make	 to	 outcome	
achievement	over	a	period	of	 time.	 	 It	 is	contemporaneous	study,	 firmly	rooted	 in	the	
present,	 aimed	at	being	useful	 for	 the	people	who	are	working	 in	and	developing	 ICS	
partnerships.	
 
1.5 Outline of the thesis 
This	thesis	is	structured	in	three	parts.		Part	One	contains	three	introductory	chapters—
this	chapter	(Chapter	One),	an	overview	of	methodology	(Chapter	Two),	and	a	literature	




analysis	 (Chapter	 Five)—which	 present	 the	 data	 findings,	 and	 provide	 an	 in-depth	
presentation	 of	 the	 insight	 contained	 in	 the	 data	 gathered	 from	 senior	 partnership	




















Given	 the	 extensive	 nature	 of	 the	 data	 analysis	 and	 discussion,	 summary	 boxes	 are	
presented	at	the	end	of	major	sections	in	Chapters	Five	and	Six.		These	are	intended	to	








initiated	 this	 research.	 	 The	 remaining	 chapters	 provide	 greater	 detail,	 analysis	 and	










2. Literature Review 
“The	 delivery	 of	 improved	 health	 is	 increasingly	 dependent	 on	 the	 ability	 of	 diverse	




2004;	 El	 Ansari	 et	 al.,	 2001).	 	 Petch	 (2012)	 presented	 perhaps	 the	 most	 accessible	
theoretical	arguments	 for	partnership	working	which	 included:	creation	of	a	coherent	
and	more	effective	health	service,	a	sense	of	added-value	from	joint	working,	increased	
levels	 of	 professional	 understanding,	 organisational	 culture	 alignment,	 and	 improved	
system	 responsiveness.	 	 The	 central	 idea	 being	 that	 the	 cumulative	 effect	 of	 these	
improvements	 should	 result	 in	 a	 more	 integrated	 health	 system.	 	 In	 more	 recent	
literature,	the	potential	for	creating	a	system	focussed	on	improving	population	health	
has	 been	 described	 as	 a	 further	 desirable	 outcome	 from	 partnerships	 (Buck,	 Baylis,	








for	 this	 project,	 and	 to	 inform	 decisions	 regarding	 research	 project	 development,	
including	identifying	ideas	to	be	explored	in	the	data	collection	phase.	 	Key	points	and	






for	 consideration	 and	 any	 relevant	 theories	 related	 to	 partnership	 working	 will	 be	
presented.	 	 Finally,	 the	 chapter	 will	 close	 with	 a	 closer	 examination	 of	 the	 factors	
 15 
identified	 in	 the	 literature	 which	 are	 suggested	 as	 the	 most	 influential	 in	 impacting	
partnership	success.	
	
A	consistent	 tone	of	 this	chapter	 is	 to	ask	what	do	we	know	about	partnerships:	what	
factors	 are	 impacting	 upon	 partnership	 effectivity	 and	 can	 they	 ever	 achieve	 the	
outcomes	 they	 are	 set?	 	 This	 relates	 closely	 to	 the	 major	 research	 question	 for	 this	
project—What	is	the	value	of	partnerships	for	organisations	aiming	to	transform	health	
and	 wellbeing	 outcomes?—this	 chapter	 will	 be	 used	 as	 one	 of	 the	 ways	 in	 which	






2.1 Literature review approach  
Overall,	 the	 approach	 to	 reviewing	 the	 literature	 can	 be	 characterised	 as	

























included	 in	 the	 review,	only	 the	academic	 literature	was	 subject	 to	 the	 systematic	






• Step	 Five:	 Relevant	 data	 from	 the	 selected	 literature	 for	 inclusion	 was	 extracted	
through	full	reading	of	the	articles	and	use	of	the	LiquidText	PDF	reader	application	
for	note	taking	and	highlighting	data.	
• Step	Six:	Key	studies	were	determined	due	to	their	quality	and	applicability	 to	 the	
research	question,	this	included	an	assessment	of	overall	topic	alignment	and	the	date	
published,	 where	 greater	 alignment	 and	more	 recent	 articles	were	 deemed	more	
useful.	
• Step	 Seven:	 the	 findings	were	 synthesised	 into	 groups	 and	meaningful	 sections	 of	



















2.2 Literature search strategy 
The	 literature	 for	 this	research	was	sourced	using	the	 following	processes.	 	Relevance	




diagrams	 included:	 health*,	 integrat*,	 partnership*,	 allianc*,	 measure*,	 transform*,	
success*,	governance.		The	asterisk	(*)	was	used	as	a	wild	card	symbol	which	enabled	for	
terms	to	be	searched	that	began	with	the	same	letters	but	might	have	ended	differently.		
For	 example,	 integrat*	 would	 have	 returned	matches	 for	 integration,	 integrated	 and	
integrate,	all	terms	which	would	be	deemed	relevant	for	inclusion	in	the	search.			
	











• The	 article	 described	 the	 process	 of	 partnership	working	with	 a	 specific	 focus	 on	









2.3 Literature review search results 
In	 following	the	 literature	search	method,	a	total	of	963	articles	were	returned.	 	From	
first	scanning	the	titles,	followed	by	reading	the	abstracts	where	articles	were	deemed	















and	 is	well	 regarded.	 	 Second,	 the	 data	 used	 to	 inform	 the	 grey	 literature	 tend	 to	 be	
gathered	 more	 directly,	 and	 in	 a	 more	 timely	 manner,	 from	 those	 working	 within	
partnerships	thus	providing	first-hand	and	practical	insight	into	partnership	workings.		




its	 use	 of	 plain	 language,	 it	 does	 not	 seek	 to	 test	whether	 partnerships	 are	 the	 right	
answer	to	the	challenges	being	faced	by	the	health	and	care	system.		It	predominantly	
accepts	the	policy	direction,	does	not	critically	appraise	the	value	of	partnerships,	and	
seeks	 to	 understand	 from	 current	 practice	 how	 partnerships	 are	 forming,	 and	 what	
learning	can	be	shared	on	how	they	might	be	optimised.		Conversely,	this	review	of	the	




















a	 structurally	 permitted	 form	 of	 organisationally	 integrating	 health	 and	 social	 care	
provision.		Following	several	years	of	working	with	these	structures,	and	perhaps	due	to	
the	low	take-up	of	Care	Trust	formation	(Glasby,	Peck,	&	Davis,	2005),	a	sentinel	point	in	











for	partnerships	 for	 the	English	NHS	and	have	been	confirmed	 in	policy	as	 the	 future	
direction	 for	health	and	the	wider	care	sector	to	work	together.	 	The	major	difference	
with	these	 forms	of	partnerships	compared	to	previous	working	arrangements	 is	 that	
ICSs	will	control	the	financial	agenda	for	whole	population	groupings	of	up	to	2.7	million	
people	(NHS,	2019),	whereas	previous	forms	of	partnership	worked	on	a	smaller	scale	or	
had	 little	 or	 no	 direct	 decision	 making	 power	 over	 expenditure.	 	 There	 is	 also	 an	
expectation	that	ICSs	will	“take	ownership	of	serious	challenges	that	previously	would	
have	been	addressed	through	external	intervention”	(Ham,	2018d,	p.2)	suggesting	a	new	




2.5 Partnerships and health care 
Since	 1997,	 UK	 health	 policy	 has	 favoured	 partnerships	 as	 the	major	 solution	 to	 the	
challenges	facing	provision	of	publicly	funded	health	care	(Cook	et	al.,	2007).		This	was	
due	 to	 a	 shift	 away	 from	previously	 prevailing	 thinking	 around	 competition,	 towards	
more	 collaborative	ways	of	working,	where	 collaboration	was	deemed	 to	 be	 the	 only	
credible	approach	to	aligning	organisational	goals	and	tackling	issues	that	were	deemed	
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outside	 of	 the	 capability	 of	 any	 one	 organisation	 to	 solve	 alone	 (McMurray	 &	 Laffin,	
2006).		This	thinking	still	permeates	health	policy	and	for	the	UK	has	developed	from	a	
sense	 that	 collaboration	 through	 partnerships	 is	 desirable,	 to	 collaboration	 through	




has,	 for	 some	 time,	 been	 the	 pervading	 approach	 for	 changing	 how	 health	 and	 care	
services	are	delivered	and	received:	“Attempts	 in	countries	such	as	 the	UK	to	define	a	
new	compact	between	 those	who	plan,	deliver	and	use	and	pay	 for	 care	 in	pursuit	of	
improved	 population	 well-being	 have	 collaboration	 and	 partnership	 at	 their	 core”	
(McMurray	&	Laffin,	2006,	p.238).		Zuckerman,	Kaluzny,	and	Ricketts	(1995)	are	amongst	
the	 earliest	 authors	who	 wrote	 specifically	 about	 the	 opportunity	 for	 a	 new	 form	 of	
partnership	working	for	health	services—the	formation	of	strategic	alliances.		This	idea	






Whilst	 this	 early	 sense	 of	 opportunity	 to	 create	 new	 value	 from	 inter-organisational	







this	 as	 leaders	 being	 required	 to	 make	 decisions	 in	 the	 best	 interest	 of	 their	 local	
population	 rather	 than	 necessarily	 focussing	 on	 gaining	 an	 advantage	 for	 their	








2.6 The challenge of studying partnerships 






















setting	 the	 overall	 framework,	 the	 meso-level	 where	 organisations	 developed	 local	
solutions,	and	the	micro-level	where	individuals	or	groups	working	within	organisations	
introduced	 their	 own	 initiatives	 for	 furthering	 integration.	 	 Glasby	 (2003),	whilst	 not	
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utilising	 the	 macro,	 meso	 and	 micro	 terminology,	 described	 a	 similar	 three-level	
concentric	 ring	structure,	 and	 later	described	the	 importance	of	 this	 for	partnerships:	
“any	policy	designed	to	achieve	true	partnership	working	will	need	to	operate	at	all	three	
levels	of	activity	at	the	same	time	if	it	is	to	be	successful”	(Glasby,	Dickinson,	&	Miller,	




care.	 	 Clear	 similarities	 can	 be	 seen	 between	 Calciolari	 and	 Ilinca’s	 thinking	 about	
integration	 and	 Glasby’s	 thinking	 on	 how	 integration	 might	 be	 delivered	 through	
partnerships	 in	 this	 layered	 manner.	 	 This	 thinking	 remains	 relevant	 in	 the	 current	
context,	where	the	layered	approach	has	been	adopted	in	current	English	health	policy;	




In	 relation	 to	 the	 three-layer	 approach,	 Glasby	 (2003)	 argued	 that	 it	 is	 important	 to	
differentiate	the	level	at	which	one	is	exploring	how	partnerships	work.	 	This	is	highly	
relevant	 for	 this	 project,	 not	 solely	 so	 the	 vast	 opportunity	 for	 different	 types	 of	
integration	and	partnerships	working	can	be	understood,	but	because	different	levels	of	
partnerships	 are	 likely	 to	 be	 influenced	 by	 different	 initiatives	which	 in	 turn	may	 be	
successful	 for	different	reasons.	 	For	example,	Calciolari	and	Ilinca	(2011)	argued	that	
integration	 at	 the	 micro-level	 is	 likely	 to	 be	 influenced	 by	 individual	 managerial	
initiatives	whereas	 integration	at	 the	macro-level	 is	more	static	 and	affected	by	plans	
made	at	the	system	or	policy	level.		If	this	thinking	is	further	developed,	it	seems	logical	
to	 suggest	 that	managerial	 initiatives,	 such	 as	 those	which	might	 be	 implemented	 by	




(2011)	 and	 Glasby	 (2003)	 and	 this	 research	 project.	 	 First,	 it	 is	 important	 that	 this	
research	is	clear	on	which	layer	or	level	partnerships	are	being	explored	and	discussed.		
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about	 these	 levels.	 	 For	 these	 reasons,	 the	 focus	 for	 this	 research	 project	 has	 been	
determined	 as	 understanding	 partnership	 working	 at	 the	 macro-	 and	meso-levels	 or	
‘system’	and	‘place’	levels.	
	
2.6.2 The range of structural and governance options in use 
Overlaying	the	concept	of	macro-,	meso-	and	micro-levels	of	partnership	operation	is	the	
second	consideration:	 the	 range	of	 structural	and	governance	options	 for	partnership	
working	 ranging	 from	 the	 informal	 to	 formal,	 and	 from	 the	 locally	 developed	 to	 the	

















developed	 under	 local	 control,	 and	 what	 might	 be	 able	 to	 be	 learned	 from	 this	 and	
transferred	into	a	national	context.		
	
2.6.3 The Involvement of multiple entities or organisations 
The	third	challenge	of	studying	partnerships	evident	on	appraising	the	overall	content	
across	the	literature	is	that	partnerships,	by	their	nature,	involve	more	than	one	entity	




private	 and	 third	 sectors.	 	 It	 could	 be	 suggested	 that	 the	 nearly	 infinite	 numbers	 of	
combinations	may	destabilise	 the	evidence	base	on	partnerships;	perhaps	evidence	 is	
less	 generalisable	 and	 specific	 only	 to	 local	 circumstances?	 	 It	 would	 appear	 the	
opportunity	to	explore	this	query	and	make	a	meaningful	contribution	to	the	evidence	









literature	 relating	 to	 partnerships:	 integration	 of	 services	 and	 structures	 remains	
consistently	presented	as	the	major	desirable	outcome.		Glasby	et	al.	(2011)	argued	that	
“people	 do	 not	 live	 their	 lives	 according	 to	 the	 categories	 we	 create	 in	 our	 welfare	
services,	and	any	holistic	response	to	health	needs	will	have	to	link	to	and	be	co-ordinated	
with	the	responses	of	other	agencies	if	it	is	to	be	successful”	(p.1).		They	also	argued	that	
irrespective	 of	 the	way	 services	 are	 administered	 and	 irrespective	 of	 the	 differences	





2.6.4 The challenge of defining partnerships and the interchangeable use of terminology 
The	 fourth	 area	 of	 challenge	 identified	 in	 the	 literature	 is	 that	 there	 is	 a	 problem	 in	
defining	partnerships;	they	are	often	not	explicitly	described,	and	this	is	coupled	with	the	
use	of	alternate	and	ill-defined	terminology	such	as	‘collaboration’,	‘cooperation’,	or	‘joint	
working’	 (Dowling	 et	 al.,	 2004).	 	 Ling	 described	 this	 as	 “methodological	 anarchy	 and	
definitional	chaos”	(2000	in	Petch,	2012,	p.	78),	and	in	the	opening	notes	to	their	article	











described	 interchangeably,	 including	inconsistency	on	whether	 it	 is	 the	process	or	 the	
outcomes	that	are	being	described.		Furthermore,	there	is	a	high	degree	of	variability	in	
the	 descriptions	 of	 described	 outcomes,	 with	 the	 use	 of	 umbrella	 terms	 such	 as	
‘transformation’,	 ‘integration’	 or	 ‘sustainability’.	 	 Petch	 (2012)	 attempted	 to	 provide	























2.6.5 A lack of clarity on what partnerships are meant to achieve 
The	fifth	and	final	consideration	is	that	not	all	partnerships	have	clarity	on	why	they	exist,	
what	 they	 are	meant	 to	 be	 achieving,	 or	 a	 consistent	 view	on	 the	 concept	 of	 success	
(Dowling	et	al.,	2004).		In	examining	the	loose	definition	of	partnerships,	there	is	some	
thought	 that	 suggests	 that	 this	 might	 be	 a	 positive	 factor	 in	 relation	 to	 partnership	
formation	 and	 development:	 “The	 absence	 of	 a	 single,	 standard	 blueprint	 for	
partnerships	may	therefore	be	advantageous,	so	that	collaborative	activities	can	reflect	
local	 circumstances,	needs	and	agreed	 joint	objectives,	 and	 remain	appropriate	 to	 the	
expertise	 and	 levels	 of	 trust	 of	 local	 partners”	 (Glendinning,	 2002).	 	 However,	 when	
considering	 a	 lack	 of	 clarity	 on	 what	 partnerships	 are	 meant	 to	 be	 achieving,	 the	
literature	 is	 consistent—there	 should	 be	 absolute	 clarity	 where	 currently	 there	 is	
confusion	and	ambiguity.		Dickinson	et	al.	(2009)	stated	that	this	was	not	just	the	case	for	
the	 partnerships	 themselves,	 but	 also	 applied	 to	 those	 who	 were	 defining	 the	
requirement	for	partnerships:	“central	government	has	not	been	very	specific	about	what	
partnerships	should	achieve,	other	 than	 that	 they	are	a	 ‘good	 thing’	 that	will	 improve	
service	 user	 outcomes	 in	 some	way”	 (p.43).	 	 Compounding	 this	 overall	 vagueness,	 it	
appears	that	several	articles	in	the	literature	tend	to	focus	on	one	area	for	success,	rather	
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than	 linking	 ideas	or	addressing	 the	multiplicity	of	 issues	 that	might	exist	 in	an	area.		
Examples	 of	 the	 type	 of	 aims	 or	 outcomes	 as	 described	 above	 are:	 addressing	 the	
increasing	prevalence	of	chronic	conditions	particularly	in	groups	such	as	the	frail	elderly	





even	more	 challenging	 to	 evaluate;	with	 no	 firm	objectives,	 how	 can	 partnerships	 be	
robustly	tested?		This	is	an	issue	of	relevance	for	this	research	project,	mainly	relating	to	
the	value	that	partnerships	may	be	capable	of	realising.		Whilst	the	scope	of	this	research	
is	not	 to	evaluate	the	effectiveness	of	a	particular	partnership	 in	achieving	 its	aims	or	
outcomes,	 it	 will	 be	 an	 important	 consideration	 for	 further	 discussion	 in	 drawing	
conclusions	around	the	overall	value	proposition	of	partnerships.	
	
2.6.6 Summarising the challenges 




of	 the	 questions	 that	 exist.	 	 In	 reflecting	 on	 the	 literature,	 it	 appears	 there	 are	 two	
underlying	 concepts	 which	 are	 uninterrupted	 by	 the	 complexity	 and	 lack	 of	 clarity	

























2.7.1 The complex nature of partnerships 
There	is	a	lack	of	evidence	relating	to	how	effective	partnership	working	is	for	improving	
health	and	care	 (Cook	et	 al.,	 2007;	Dickinson	&	Glasby,	2010;	Petch,	2012;	Rummery,	
2009).	 	 Cook	 et	 al.	 (2007)	 argued	 this	 is	 due	 to	 a	 number	 of	 factors	 all	 linked	 to	
complexity:	the	complexity	of	partnership	working,	the	evolution	and	changing	nature	of	
partnerships,	 and	 the	 challenge	 of	 categorising	 structural	 options	 for	 partnerships.		
Similarly,	Petch	described	the	complexity	in	various	ways:	“short	term	versus	long	term;	
the	 challenge	of	 capturing	 an	 evolving	process;	 the	 uncertainties	 of	 attribution	 in	 the	
complex	mix	of	factors	that	contributes	to	partnership	working”	(p.81).		The	conclusion	
that	 this	 is	 a	 challenging	 research	 area	was	 taken	 to	 further	 extremes	 by	 Powell	 and	
Dowling	 (2006)	 who	 argued	 that	 due	 to	 complexity	 it	 was	 highly	 unlikely	 that	 a	





than	 conventional	 organisational	 leadership	 methods	 and	 structures	 (value),	 and	 to	




value	 from	 partnerships	 despite	 the	 challenge	 of	 complexity,	 which	 supports	 the	
direction	 being	 proposed	 for	 this	 research	 project.	 	 Similarly	 to	 viewing	 a	 lack	 of	
definition	 on	ways	 of	working	 as	 the	 necessary	 flexibility	 to	 enable	 appropriate	 local	
partnership	 development	 (Glendinning,	 2002),	 Calciolari	 and	 Ilinca	 concluded	 that	
technically	perfect	solutions	for	transforming	health	care	through	partnerships	may	not	
really	 exist:	 “Positive	 outcomes	 depend	 on	 the	 correct	 matching	 between	 operating	
means	and	the	contextual,	cultural	and	organisational	factors	present	in	each	setting.		In	
essence,	 this	 complexity	 allows	 for	 tackling	 the	 specific	 issues	 arising	 from	 different	
situations”	 (p.	 12).	 	 This	 is	 an	 important	 consideration	 for	 this	 project’s	 research	
questions,	and	points	to	a	significance	for	understanding	effectivity	and	value	through	a	
lens	of	partnerships	needing	to	be	dynamic,	responsive	and	adaptable	vehicles	if	they	are	
to	 achieve	 their	 desired	 outcome.	 	 Furthermore,	 it	 points	 to	 the	 opportunity	 to	
understand	how	partnerships	have	adapted	to	local	conditions	and	the	settings	within	
which	 they	 operate,	 and	what	 characteristics	might	 need	 to	 be	 present	 in	 their	 local	
leaders	for	this	to	occur.	
	
2.7.2 The context and environment within which partnerships are developed 
Whilst	 partnerships	 in	 the	 UK	 have	 largely	 been	 developed	 in	 a	 permissive	 policy	
environment,	 there	 are	 growing	 signs	 that	 the	 rules	 around	 their	 formation	 will	 be	
clarified:	 “We	 can	 expect	 a	 tightening	 up	 of	 the	 definitions	 and	 requirements	 about	
integrated	care	models	and	structures.		The	aspects	of	planning,	funding	and	managing	
that	should	be	carried	out	at	the	level	of	‘integrated	care	system’…will	be	defined”	(West,	
2018,	p.	8).	 	Dowling	et	 al.	 (2004)	had,	 some	years	earlier,	provided	some	cautionary	
notes	to	this,	describing	the	risk	of	forcing	partnership	formation	as	dogmatic	rather	than	
pragmatic.		Reflecting	on	experience	of	the	formation	of	a	mandatory	partnership	Allen	





p.72).	 	 Of	 relevance	 for	 this	 research	 project	 is	 the	 sense	 that	 taking	 a	 place-based	
approach	and	working	at	a	local	level	is	an	important	factor	in	the	potential	for	successful	
partnership	 development	 and	 achievement	 of	 meaningful	 outcome.	 	 This	 view	 is	
supported	by	Rummery	(2009)	who	found	that	partnerships	formed	out	of	bottom-up	
initiatives,	 with	 a	 sense	 of	 freedom	 to	 develop	 their	 processes	 in-line	 with	 local	
conditions,	delivered	better	outcomes	for	service	users.	
 
2.7.3 The process of partnership working 
Despite	their	literature	review	being	conducted	in	2004,	there	has	been	little	advance	on	
the	 argument	 that	 Dowling	 et	 al.	 (2004)	 convincingly	 outline—most	 of	 the	 literature	
about	 partnerships	 focusses	 on	 the	 process	 of	 partnership	 working	 rather	 than	
attempting	to	better	understand	the	specific	value	they	may	add	to	outcome	realisation.		
Perhaps	the	most	relevant	content	can	be	found	in	the	most	recent	studies	by	Charles	et	
al.	 (2018)	 and	Ham	 (2018b)	 and	 as	part	of	 The	King’s	Fund’s	ongoing	 interest	 in	 ICS	


















other	authors	who	argued	 that	any	partnership	benefit	 is	best	 articulated	 in	 terms	of	
delivery	of	outcomes	given	that	the	delivery	of	change	is	the	reason	partnerships	exist	










change	 in	 outcomes	 (Dickinson	 &	 Glasby,	 2010;	 Dowling	 et	 al.,	 2004).	 	 In	 these	








2.7.4 Relating the process of partnership working to outcomes 
Little	 is	known	about	which	partnership	strategies	or	enabling	 factors	are	effective	 in	
delivering	a	meaningful	outcome,	and	this	is	largely	agreed	upon	when	scanning	across	
the	literature.	 	Dickinson	and	Glasby	(2010)	described	the	risk	associated	with	this	as:	






by	 Cook	 et	 al.	 (2007),	 they	 included:	 “the	 complexity	 of	 partnership	 working	
arrangements	on	 the	ground,	 the	 fact	 that	partnerships	evolve	and	change	during	 the	
lifespan	of	the	project,	and	the	problems	in	categorising	and	defining	structures	within	
partnerships”	(p.	7).		Furthermore,		Antunes	and	Moreira	(2013)	reviewed	24	studies	of	
health	 system	 approaches	 to	 developing	 integrated	 care	 in	 Europe.	 	 There	were	 two	
major	findings.		First,	the	majority	of	challenges	facing	health	care	across	Europe	were	







2.7.5 The definition of value for partnerships 








better,	 or	 indeed	 whether	 there	 are	 any	 alternative	 ways	 of	 working	 that	 might	 be	
palatable	for	policy	makers	and	managers	alike.		Hudson,	Hardy,	Henwood,	and	Wistow	
(1997)	 stated	 that	 little	 consideration	 was	 given	 to	 the	 effort	 put	 into	 maintaining	
relationships	as	an	opportunity	cost	(that	that	energy	could	have	been	used	on	something	








2.7.6 Might partnerships be causing harm? 


















partnerships	 consistently	 overpromising	 and	 the	 under-delivering	 in	 a	 complex	













avenues	 of	 exploration	 for	 this	 research	 project.	 	 It	 would	 seem	 that	 studying	 the	
challenges	or	threats	to	partnerships,	alongside	the	value	and	effectivity	would	provide	
an	overall	better	balanced	study.		These	topic	areas	are,	therefore,	likely	to	form	a	line	of	
enquiry	 during	 the	 data	 collection	 phase,	 and	 form	 a	 part	 of	 the	 discussion	 and	
conclusions	to	ensure	the	overall	research	question	is	answered	in	full.	
	
2.8 Theories in the literature 
There	 were	 only	 two	 articles	 found	 that	 explicitly	 linked	 established	 business	 or	








2.8.1 Entropy from systems theory 
Petrich,	Ramamurthy,	Hendrie,	and	Robinson	(2013)	described	how	the	application	of	
the	entropy	component	of	systems	theory	is	a	relevant	consideration	for	health	and	care	
partnerships,	 making	 two	 clear	 points.	 	 First,	 that	 energy	 is	 lost	 due	 to	 fragmented	
systems,	and	second,	 that	 the	 formation	and	maintenance	of	partnerships	 leads	to	 the	
potential	 for	both	energy	 loss	and	gain.	 	They	argued	that	systems	start	 to	weary	and	
descend	into	disorder	from	energy	which	is	lost	when	there	are	gaps	or	boundaries	to	
traverse.		These	energy	losing	gaps	are	usually	caused	by	fragmentation	which	has	either	
been	 deliberately	 designed	 into	 a	 system,	 or	 is	 intrinsic	 in	 a	 system’s	 circumstances.		
There	 are	 definite	 similarities	 between	 the	 types	 of	 fragmentation	 that	 Petrich	 et	 al.	
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(2013)	describe	 in	 their	Australian-based	study	to	that	of	 the	UK;	physical	population	








makers.	 	 The	 relevance	 of	 this	 theory	 is	 twofold.	 	 First,	 it	 seems	 to	 point	 to	 specific	
considerations	 arising	 from	 the	 consideration	 of	 energy	 expenditure	 and	 flow	 when	
setting	up	and	maintaining	a	partnership	for	success.		This	might	manifest	itself	where	
leaders	are	considering	the	design	and	quantum	of	partnership	exchanges	or	interfaces.		












2.8.2 Complex leader theory and complex adaptive organisational theory 








more	 recently	 the	 development	 of	 organisational	 cultural	 norms	 ensured	 workers	
conformed	with	 requirements	 thus	 keeping	 organisational	 turbulence	 to	 a	minimum.		






bureaucratic	 organisations	 are	 now	 sufficient.	 	 Whilst	 the	 specific	 leadership	
requirements	for	partnerships	will	be	explored	in	a	later	section	of	this	chapter	(section	
2.9.5),	the	application	and	relevance	of	complexity	theory	both	organisationally	and	for	
leadership	style	 is	strong.	 	Similarly	 to	Petrich	et	 al.	 (2013)	and	their	commentary	on	
energy	 transfer,	 Ford	 was	 describing	 a	 new	 and	 somewhat	 unknown	 requirement,	
something	 which	 is	 harder	 to	 quantify	 and	 unseen	 yet	 has	 the	 ability	 to	 impact	
significantly	 on	whether	 partnerships	 achieve	 their	 goals.	 	 It	 seems	 partnerships	 are	
characterised	by	their	emergent	and	unwieldy	form,	where	there	is	a	sense	of	dynamism	
which	 has	 not	 been	 accounted	 for	 before	 when	 studying	 regular	 and	 more	 stable	
organisational	form	and	function.	
	
2.9 Success factors 
Up	until	 this	point,	 this	 chapter	has	 focussed	on	providing	a	general	overview	on	 the	
background	 and	 context	 for	 the	 study	 of	 partnerships,	 including	 commenting	 on	 the	
impact	the	literature	has	had	on	the	overall	research	project	design.	 	However,	woven	




Several	 articles	 alluded	 to	 a	 series	 of	 factors,	 characteristics	 or	 attributes	 that	 were	
deemed	 important	 for	 successful	 partnership	 working	 (Charles,	 2017;	 Charles	 et	 al.,	
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2018;	 Ham,	 2018b;	 Kizer	 &	Moore,	 2015).	 	Whilst	 this	 literature	 presents	 seemingly	
sensible	check-lists	of	factors	for	consideration,	the	presence	of	a	high-level	set	of	factors	
is	not	enough	to	inform	how	to	optimise	partnership	working,	which	in	itself	is	deemed	
complex.	 	 Charles	 et	 al.	 perhaps	 provided	 the	 most	 comprehensive	 commentary	 on	
factors,	having	based	their	 literature	on	the	practical	 findings	 from	a	year	of	 the	 first-
wave	of	ICSs	being	in	pilot	operation.		From	this	work	it	would	appear	that	certain	factors	
are	 appearing	 more	 convincingly	 as	 necessary—system-focussed	 leadership	 and	
partnerships	 based	 around	 meaningful	 local	 footprints	 for	 example—however,	 such	
factors	have	been	considered	relatively	briefly	and	mainly	generically.		A	further	review	
of	both	the	grey	and	the	academic	literature	suggests	a	more	sophisticated	and	deeper	
understanding	of	what	 is	 impacting	upon	partnership	working	 is	possible,	 including	a	
deeper	dive	into	the	success	factors	which	appear	to	be	most	consistently	suggested.		
	
2.9.1 Operating principles and processes 
In	 studying	 the	 functional	 status	 of	 Health	 and	 Care	 Boards—which	 as	 previously	
mentioned	 were	 the	 predominant	 partnership	 structure	 preceding	 ICSs—across	 the	
English	NHS,	Wilderspin	and	Humphries	(2013)	identified	that	Boards	needed	to	ensure	
they	had	strong	operating	procedures	and	principles	in	place.		They	identified	the	specific	
example	 of	 efficient	 meeting	 protocols	 that	 “encouraged	 debate	 and	 constructive	
challenge”	(p.	16).		Accompanying	these	clear	and	robust	operating	processes,	Cameron	
and	 Lart	 (2003)	 argued	 for:	 “The	 importance	 of	 clearly	 identified	 roles	 and	
responsibilities	 should	 never	 be	 under-estimated.	 	 Having	 clearly	 defined	 roles	 helps	
ensure	that	all	parties	know	what	is	expected	of	them	and	what	they	can	expect	of	their	
partners”	 (p.	11).	 	Glasby	et	 al.	 (2011)	 further	built	on	 this	 argument	 suggesting	 that	








2.9.2 Governance—financial decision making 
Overall,	the	literature	agreed	that	governance	arrangements	for	partnerships	should	be	
designed	 to	 support	system	working	 (Ham,	2018b).	 	There	were	several	 authors	who	
commented	 that	 there	 was	 added	 complexity	 to	 financial	 decision	 making	 within	 a	











2.9.3 Performance management 
Alongside	robust	operational	processes	and	clarity	on	financial	decision	making,	Dowling	
et	al.	(2004)	suggested	it	was	critical	that	partnerships	could	be	held	accountable	for	their	
progress:	 “Appropriate	 audit,	 assessment	 and	monitoring	 of	 the	 partnership	 are	 also	
regarded	as	essential	for	successful	partnerships”	(p.	313).		Glasby	et	al.	(2011)	suggested	












purpose	 (Wilderspin	 &	 Humphries,	 2013)	 for	 partnerships.	 	 Furthermore,	 Wellings	
(2019)	suggested	that	the	vision	must	be	presented	unswervingly	by	senior	leaders	with	
an	accompanying	commitment	 for	change	 in	the	actions	of	 the	organisations	who	had	
formed	 the	 partnership:	 “the	 vision	 at	 the	 top	 has	 to	 be	 absolutely	 consistent	 with	
practice	throughout	the	organisation”	(p.	5).	
	
In	 terms	of	what	a	vision	 for	a	partnership	should	strive	 for,	Kizer	and	Moore	(2015)	
argued	that	this	should	be	clearly	articulated	as	focussed	on	the	health	of	the	population.		
Explicit	reference	to	the	term	‘population	health’,	defined	for	the	NHS	as	“an	approach	
that	 aims	 to	 improve	 physical	 and	 mental	health	outcomes,	 promote	 wellbeing	 and	
























others,	 was	 the	 single	 biggest	 factor	 in	 successfully	 implementing	 new	 partnerships:		
“There	 can	 be	 no	 underestimation	 of	 the	 role	 leadership	 will	 play	 within	 this	














to	 demonstrate	 civic	 leadership	 through	 taking	 challenging	 decisions	 that	 people	
understood	to	be	beneficial	for	the	overall	good.		These	elements	indicated	a	new	style	of	
leadership,	 which	 is	 now	 more	 commonly	 described	 in	 the	 literature	 as	 ‘systems	
leadership’	(Charles	et	al.,	2018;	Ham,	2018a;	Hulks	et	al.,	2017).		This	new	style	appears	

















Ford	 (2009)	 suggested	 that	 whilst	 describing	 leadership	 styles	 and	 capabilities	 was	
important,	 it	 was	 insufficient	 in	 articulating	 what	 might	 be	 required	 to	 manage	 the	
complexity	that	new	health	and	care	organisational	forms,	such	as	partnerships,	were	to	
face.	 	 He	 argued	 for	 three	 new	 competencies	 focussed	 on	 exploiting	 the	 dynamics	 of	
interaction	between	and	amongst	organisations	in	the	partnership,	including	creating	a	
new	 operating	 environment	 designed	 to	 deliver	 positive	 outcomes.	 	 The	 three	
competencies	 were:	 1)	 making	 new	 connections	 at	 all	 levels	 of	 the	 organisation,	 2)	
catalysing	problem-solving	and	innovation	from	the	bottom-up	through	identifying	and	
connecting	knowledge,	and	3)	nurturing	systemic	thinking.		Ford	tested	these	assertions	
with	only	one	 leadership	role	 in	one	health	 care	 setting,	however,	 the	results	 showed	
promise:	 over	 a	 period	 of	 eight	 years	 the	 successive	 leaders	 in	 question,	 whilst	
progressively	 utilising	 the	 complex	 leader	 principles	 Ford	 outlined	 in	 their	 own	
leadership	 style,	managed	 to	 increase	 both	 staff	 and	 patient	 satisfaction	 scores.	 	 The	
conclusion	 that	 was	 drawn	 from	 the	 quantitative	 satisfaction	 score	 data	 was	 also	










has	 the	potential	 to	make	a	 systemic	difference.	 	There	 are	other	authors	who	would	
agree	 on	 this	 point	 of	 individual	 leaders	 being	 highly	 influential:	 	 Hutchison	 (2015)	
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described	organisational	change	as	potentially	being	reliant	on	the	skills	exhibited	by	a	





close	 attention	 to	 the	 type	 of	 leaders	 they	 require	 and	 recruit.	 	 There	 is	 also	 overall	
agreement	that	the	right	type	of	leadership,	which	often	only	has	to	be	displayed	within	
a	small	number	of	 individuals,	can	be	highly	 impactful	 in	partnerships	achieving	their	
goals	and	thriving	in	a	changing	and	complex	environment.	
	
2.9.6 Relationship management 
Humphries	 (2013)	 found	 that	 strong	 working	 relationships	 and	 high	 levels	 of	
commitment	were	frequently	reported	as	required	for	partnerships.		Because	of	the	way	
partnerships	are	formed—usually	clusters	of	organisations	agreeing	to	work	together—
these	 relationships	 need	 to	 be	 developed	 across	 organisational	 boundaries	 which	 is	
arguably	 more	 challenging.	 	 Allen	 et	 al.	 (2013)	 described	 the	 relevance	 of	 such	




Ham	 (2018b)	 argued	 that	 where	 there	 was	 a	 past	 history	 of	 competition	 between	
organisations	or	limited	experience	of	working	together,	it	would	likely	take	more	time	
to	form	meaningful	partnerships	or	that	this	may	not	be	possible	at	all	depending	on	the	
extent	 to	which	 the	urge	 to	 compete,	 usually	 for	 limited	 financial	 resources,	 could	 be	
dropped.	 	This	view	was	 supported	by	Charles	et	 al.	 (2018)	who	also	highlighted	 the	
importance	of	time	and	its	interdependency	with	continuity	and	the	building	of	personal	
relationships	on	the	progress	of	partnerships	in	their	review	of	ICS	progress:	“ICS	areas	
that	 are	 furthest	 ahead	 often	 have	 a	 history	 of	 positive	 working	 relationships	 and	
continuity	of	 senior	 leaders	 in	 the	 system.	Regular	 face-to-face	meetings	 and	 focused	
development	 work	 have	 helped	 to	 build	 and	 strengthen	 these	 relationships”	 (p.	 82).		
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Essentially,	 the	 development	 of	 partnerships	 requires	 time,	 patience	 and	 deliberate	
effort.		Given	this	requirement,	it	could	be	argued	that,	in	areas	where	there	is	a	strong	








The	 following	 assertions:	 “Key	 ingredients	 to	 successful	 joint	 working	 are	 trust	 and	




made	 clear:	 “Progress	 occurs	 at	 the	 speed	 of	 trust”	 (Ham,	 2018b,	 p.3).	 	 Furthermore,	
Wilderspin	 and	 Humphries	 (2013)	 described	 the	 requirement	 for	 individual	 leaders	
within	partnerships	to	encourage	and	then	respect	diversity	of	opinions	and	to	speak	well	
of	 each	 other,	 both	 as	 symbols	 of	 trust.	 	 Further	 characteristics	 deemed	 important	




2.10 Challenges for partnerships 
Whilst	 the	 literature	 identified	 factors	 which	 might	 need	 to	 be	 present	 to	 enable	
partnership	 success,	 there	 was	 also	 commentary	 around	 the	 types	 of	 factors	 or	
behaviours	that	would	likely	cause	partnerships	progress	to	slow	or	partnerships	to	be	





2.10.1 Legacy behaviours 





care,	 commissioning	 flexibility	 versus	 provider	 stability,	 partnership	 working	 versus	
organisational	self-interest,	and	coherent	governance	versus	market	freedoms.		It	is	true	
to	say	that	whilst	some	of	these	tensions	are	no	longer	created	or	encouraged	through	
formal	 UK	 policy,	 the	 impact	 of	 such	 policies	 has	 been	 long-lasting;	 organisational	
behaviour	 and	 forms	 continue	 to	 behave	 in	 line	with	outdated	 policy	which	 acts	 as	 a	
barrier	 to	 systemic	 partnership	 working.	 	 Charles	 et	 al.	 (2018)	 confirmed	 this	 as	 a	
continued	and	current	issue	stating,	“a	legislative	context	that	does	not	support	system	





described	 impediments,	 none	 have	 been	 particularly	 effective	 in	 enabling	 the	 type	 of	





health	and	social	 care.	 	McMurray	and	Laffin	make	 two	 important	points	within	 their	
observations.	 	 First,	moving	 towards	 an	 integrated	 and	 holistic	model	 for	 health	 and	







and	responsibility	 to	 the	overall	health	and	care	system,	 thus	reducing	the	chances	of	
collaborative	 partnership	 working.	 	 McMurray	 and	 Laffin	 suggest	 that	 until	 such	




2.10.2 Role for the regulators 
In	addition	to	the	regulators	role	with	FTs—as	described	as	a	challenge	for	partnerships	
by	McMurray	 and	 Laffin	 (2006)—several	 other	 authors	 observed	 that	 the	 role	 of	 the	
regulatory	bodies	must	change	in	order	to	support	the	new	leadership	requirements	for	









2.10.3 Organisational focus 
The	literature	consistently	described	the	risk	that	leaders	may	focus	on	the	work	and	the	
sustainability	of	their	organisation	and	prioritise	this	over	the	work	of	the	partnerships.		
As	 such,	 the	 overall	 risk	 of	 organisational	 focus	 impacting	 upon	 the	 progress	 of	 the	
partnership	 was	 described	 as	 related	 to	 the	 ability	 of	 local	 leaders	 to	 realign	 their	
organisations	 with	 the	 work	 of	 the	 partnership	 (Glasby	 et	 al.,	 2011).	 	 However,	 the	
challenge	for	leaders	in	delivering	this	in	practice	was	highlighted	in	several	articles,	most	
recently	and	relevantly	by	Charles	et	al.	(2018).		Their	work	found	two	key	contributory	












These	 new	 partnerships	 were	 met	 with	 a	 degree	 of	 fear—there	 were	 high	 levels	 of	























informs	 policy	 and	 practice	 and	makes	 a	 difference	 to	 the	 lives	 of	 service	 users	 and	
carers”	(p.8).		Dowling	et	al.	(2004)	suggested	that	there	should	be	a	broader	definition	
of	value	in	the	study	of	both	the	positive	and	negative	costs	of	partnership.		This	seems	to	




remains	 an	 enduring	 gap	 in	 understanding	 whether	 partnerships	 are	 effective	 in	




To	 further	 examine	 the	 concepts	 of	 partnership	 effectivity	 and	 value,	 it	 would	 seem	
sensible	to	start	with	something	which	is	largely	agreed	upon	in	the	literature:	there	is	a	
relationship	between	partnership	processes	and	outcome	realisation.		It	could,	therefore,	
be	 argued	 that	 the	 opportunity	 to	 explore	 effectivity	 and	 value	 lies	 in	 better	
understanding	that	relationship;	could	examining	the	multiple	aspects	of	partnerships	
linked	to	both	effectivity	and	value	advance	the	overall	understanding	of	partnerships	
and	 provide	 some	 clarity?	 	 For	 the	 purposes	 of	 this	 research,	 it	 is	 suggested	 this	 is	
explored	 through	 an	 aim	 of	 developing	 a	 clearer	 value	 proposition	 for	 partnerships,	
including	 the	 core	and	supporting	 factors	 for	optimised	working	 (effectivity)	 that	will	
enable	that	value	to	be	realised.			Perhaps	through	explicitly	linking	the	two	concepts—






















This	 chapter	will	 provide	 an	 overview	of	 the	 above	 steps	 in	 relation	 to	 this	 research	
project,	focussing	on:	the	developmental	thinking	regarding	the	research	topic	area	and	



















Ontology	 is	 defined	 as	 the	 “philosophical	 assumptions	 about	 the	 nature	 of	 reality”	
(Easterby-Smith,	 Thorpe,	 &	 Jackson,	 2008,	 p.	 60)	 and	 is	 important	when	 considering	
assumptions	that	might	have	been	made	relating	to	the	realities	encountered	during	the	
research	 (Saunders	 et	 al.,	 2019).	 	 The	 ontological	 assumptions	 of	 this	 research	 are	
deemed	 to	 be	 based	 within	 the	 social	 constructionism	 philosophy	 where	 “truth	 and	
meaning	 do	 not	 exist	 in	 some	 external	 world”	 (Gray,	 2018,	 p.	 22)	 and	 “reality	 is	
constructed	 through	 social	 interaction”	 (Saunders	 et	 al.,	 p.	 137).	 	 Furthermore,	 this	
perspective	 is	 characterised	 by	 an	 interest	 in	 different	 opinions	 and	 explanations	
















epistemology	 side	 by	 side	 is	 that	 “Methodology,	 in	 turn,	 will	 be	 influenced	 by	 the	






The	 implications	 of	 the	 epistemological	 assumptions	 of	 social	 constructionism—the	





also	 clear	 that	 these	were	more	 commonly	associated	with	 the	social	 constructionism	
philosophy.			
	
Overall,	 the	 impact	 of	 the	 epistemological	 assumptions	 of	 this	 research	 lead	 to	 the	
selection	 of	 the	 case	 study	methodology	 as	 a	 suitable	 choice,	 and	 one	which	 is	 often	
associated	 with	 constructionist	 designs	 (Easterby-Smith	 et	 al.,	 2008).	 	 This	
















3.2 Overall approach 
In	having	a	greater	understanding	of	the	overall	research	philosophy	and	assumptions,	
including	 the	 direction	 this	was	 setting	 for	methodological	 choices,	 and	 in	 using	 the	
‘research	onion’	as	presented	by	Saunders	et	al.	(2019),	further	research	design	decisions	











of	 the	 context	within	which	 the	 case	was	operating	 (Saunders	et	 al.,	 2019).	 	This	was	






In	 addition	 to	 the	 above	 described	 advantages,	 the	 nature	 of	 the	 inductive	 approach	







was	 decided	 important	 that	 qualitative	 data	 be	 collected	 directly	 from	 those	working	
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within	partnerships	 in	 the	current	context.	 	This	project’s	conclusions	have,	 therefore,	
been	built	on	a	combined	and	systematic	approach	to	reviewing	relevant	literature,	first-
hand	 senior	 management	 experience	 of	 the	 primary	 researcher	 in	 working	 in	 such	
partnerships,	and	a	robust	analysis	of	the	qualitative	data	collected.		The	experience	of	
the	 researcher	 is	 relevant	 not	 in	 order	 to	 influence	 the	 findings	 from	 the	 data	 or	 in	
expressing	 an	 opinion,	 but	 in	 holding	 a	 unique	 position	 of	 both	 knowing	 what	 the	






two	main	 ways.	 	 The	 first	 was	 in	 a	 building	 of	 rapport	 between	 the	 researcher	 and	




the	 findings.	 	The	second	was	the	application	of	 the	researcher’s	prior	knowledge	and	
understanding	of	partnerships	 in	better	 translating	the	 findings	 into	meaningful	 ideas	
(explored	in	Chapters	Six	and	Seven).	
	
Due	 to	 this	 combination	 of	 researcher	 experience	 and	 the	 research	 process,	 it	 is	









3.3 Research methodology and justification 
3.3.1 Research design 
This	project	used	qualitative	data	only—this	aligned	best	with	the	social	constructivism	









• It	 enabled	 “a	 richness	 and	 holism,	with	 strong	 potential	 for	 revealing	 complexity”	
(Miles	&	Huberman,	1994,	p.	10).	
• That	 by	 its	 nature	 (language	 not	 numbers)	 it	 was	 flexible,	 expressive	 and	 three-
dimensional	 enabling	 complex	 and	 ambiguous	 topics	 to	 be	 explored;	 it	was	 “both	
naturalistic	and	interactive”	(Saunders	et	al.,	2019,	p.	179).	
• It	 enabled	an	 in-depth,	progressive	and	developmental	understanding	of	 the	 topic	
going	 “beyond	 ‘snapshots’	 of	 ‘what?’	 or	 ‘how	many?’	 to	 just	 how	 and	 why	 things	
happen	as	they	do”	(Miles	&	Huberman,	1994,	p.	10).	
	
3.3.2 Research strategy 
Using	 a	 case	 study	was	 determined	 as	 the	 strategy	 of	 enquiry	 (Gray,	 2018)	 due	 to	 it	
allowing	for	the	generation	of	multiple	accounts	from	a	single	method	(Lewis,	2003)	and	
its	ability	to	understand	complex	social	phenomena:	“The	case	study	is	particularly	suited	
to	 research	 questions	 which	 require	 detailed	 understanding	 of	 the	 social	 or	
organisational	processes	because	of	the	rich	data	collected	in	context”	(Hartley,	2004,	p.	
323).	 	 It	 appeared	 that	 the	 combination	 of	 case	 study,	 a	 mono	 method	 qualitative	
approach,	and	data	collection	via	interviews	would	best	support	exploring	the	complex	





section	 1.3.2	 and	 to	 answer	 the	 research	 questions	 outlined	 in	 section	 1.3.3,	 the	 case	





because	 of	 the	 ability	 to	 explore	 the	 inner	 working	 of	 a	 contemporary	 partnership	
operating	in	its	real-world	context	(Yin,	2018).		Finally,	the	decision	to	use	a	case	study	
as	the	strategy	of	enquiry	was	suitable	because	partnerships	had	been	identified	in	the	
literature	 as	 being	 complex	 functions;	 using	 a	 case	 study	 approach	 enabled	 the	
complexity	of	the	object	of	study	to	be	captured	(Stake,	1995).		
	
3.3.3 Unit of analysis 
Whilst	 the	unit	of	 analysis	might	appear	 to	be	 that	of	 a	 single-case	holistic	 study,	 the	
GMHSCP	is	comprised	of	ten	place-based	partnerships	in	the	form	of	LCOs.		Therefore,	a	
study	 based	 on	 the	 GMHSCP	 presents	 the	 opportunity	 to	 consider	 up	 to	 ten	 sub-







single	 case	 design.	 	 In	 the	 instance	 of	 the	 GMHSCP,	 it	 is	 arguable	 that	 two	 of	 Yin’s	
rationales	applied.		The	first	was	that	GMHSCP	is	a	‘critical	case’	where	a	close	study	of	








For	 practical	 reasons,	 a	 formal	 statistical	 sampling	 technique,	 such	 as	 probability	











Huberman	 (1994).	 	 First,	 the	 boundaries	were	 defined	 in	 line	with	 the	 scope	 of	 this	
research	project:	a	focus	on	partnership	strategy	and	operations	at	the	system-	and	place-
levels.		Second,	a	framework	to	understand	the	data	sources	that	would	assist	in	exploring	
the	 research	 scope	was	 developed,	with	 due	 consideration	 to	 obtaining	 a	 reasonable	
spread	of	perspectives	accounting	for	the	following:	
• The	LCO	areas	and	GM	geography,	





Organisational	 documentary	 analysis	 (Saunders	 et	 al.,	 2019)	 was	 undertaken	 where	
committee	 structures,	 meeting	 papers	 and	 strategic	 documents	 were	 examined	 to	






















such	as	 that	conducted	 for	 this	project—inductive	and	mono	method—can	be	used	to	
suggest	“conceptual	frameworks”	(p.	155)	and	“develop	a	richer	theoretical	perspective	
than	 already	 exists	 in	 the	 literature”	 (p.	 175).	 	 The	 contributions	 offered	 from	 this	








the	 first	 inductive	 case	 can	 be	 explored	 within	 subsequent	 cases	 where	 cross-case	
analysis	becomes	possible	in	order	to	strengthen	the	generalisability	of	the	findings	to	
develop	 firm	 theory.	 	 This	 is	 highly	 applicable	 to	 this	 research	 project;	 this	 thesis	
represents	the	findings	of	the	first	inductive	case	study	(according	to	Perry’s	model).		The	
contributions	 offered	 are	 akin	 to	 Saunders	 (2019)	 characterisations—they	 are	
conceptual	 and	 offer	 greater	 insight	 than	 previously	 held,	 however,	 would	 require	
further	testing	through	cross-case	analysis	to	confirm	new	theory	or	models	(Yin,	2018).	
 
3.4 Research question development 
Tharenou	et	al.	 (2007)	described	the	development	of	a	research	question	as	requiring	
“considerable	thought	and	rumination”	(p.	5)	and	argued	that	although	questions	may	
not	 be	 well	 defined	 at	 the	 beginning	 of	 research,	 they	 are	 required	 in	 order	 that	
researchers	have	“direction	and	focus	to	set	them	on	the	right	path”	(p.	5).		Furthermore,	
Saunders,	Lewis,	and	Thornhill	(2000)		stated	that:	“It	is	often	a	useful	starting	point	in	






importance,	 and	 did	 not	 align	 with	 the	 features	 of	 a	 successful	 research	 question	






3.5 Interview topic development and links with the research question and 
literature review 
Overall,	the	relationship	between	the	literature	review,	research	question	development	









































Loop	 Two	 Research	 question	
refinement:		
What’s	 the	 value	 of	 partnerships	 for	










the	 next	 stage	 of	 the	 research	 process.	 	 The	 following	were	major	 learning	 points	 at	
relevant	stages:	




• From	 the	 realisation	 of	 these	 concepts,	 there	 was	 a	 requirement	 to	 review	 the	












than	 interviews	 being	 limited	 to	 solely	 discussing	 integrated	 care.	 	 The	 three	
iterations	of	 the	research	question	aligned	with	the	suggestion	made	by	Miles	and	






3.6 Interview question development 
For	 both	 rounds	 of	 interviews,	 interview	 topic	 guides	 and	 associated	 questions	were	
produced.	 	 They	 are	 included	 in	 Appendix	 One.	 	 Interview	 questions	 comprised	 a	
combination	 of	open	 questions	 designed	 to	 encourage	 the	 interviewee	 to	 	 provide	 an	
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3.7 Data collection 
3.7.1 Ethical approval 








3.7.2 Data collection process 





the	 GMHSCP	 Executive	 Team	 and	 prospective	 interviewees	 were	 sent	 the	 one-page	
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summary	 and	 an	 invitation	 to	 participate	 in	 two	 rounds	 of	 interviews.	 	 Of	 the	 thirty	
individuals	invited	for	interview,	one	individual	declined,	one	stated	they	could	not	make	
the	 commitment,	 and	 four	 did	 not	 reply.	 	 In	 total	 twenty-four	 individuals	 were	
interviewed.	 	 Anonymised	 attributes	 data	 can	 be	 seen	 relating	 to	 the	 twenty-four	
interviewees	in	Table	1.	
 
Table 1: Anonymised attributes data of interviewees 
Level	 LCO	Area	 Job	Classification	 Profession	 Job	Type	
Place	 1	 Executive	 Manager	 Commissioning	
Place	 1	 Executive	 Manager	 Provider	Management	
Place	 2	 Chair	 Lay	member	 LCO	Leadership	
Place	 3	 Director	 Manager	 Provider	Management	
Place	 3	 Senior	Manager	 Manager	 LCO	Management	
Place	 3	 Executive	 Manager	 LCO	Management	
Place	 4	 Senior	Manager	 Manager	 LCO	Management	
Place	 4	 Executive	 Manager	 Council	Management	
Place	 5	 Senior	Manager	 Manager	 Commissioning	
Place	 6	 Senior	Manager	 Manager	 Commissioning	
Place	 7	 Senior	Manager	 Manager	 Commissioning	
Place	 7	 Director	 Manager	 Council	Management	
Place	 8	 Director	 Manager	 LCO	Management	
System	 GM	wide	 Executive	 Clinician	 Partnership	Team		
System	 GM	wide	 Executive	 Manager	 Partnership	Team	
System	 GM	wide	 Senior	Manager	 Manager	 Partnership	Team	
System	 GM	wide	 Chair	 Lay	member	 Partnership	Team	
System	 GM	wide	 Senior	Manager	 Manager	 Partnership	Team	
System	 GM	wide	 Executive	 Clinician	 Partnership	Team	
System	 GM	wide	 Senior	Manager	 Manager	 Commissioning	
System	 GM	wide	 Executive	 Manager	 Partnership	Team	
System	 GM	wide	 Executive	 Manager	 Partnership	Team	
System	 GM	wide	 Executive	 Manager	 Voluntary	Sector	










two	 rounds	 of	 one-hour	 semi-structured	 interviews	 were	 carried	 out	 at	 a	 range	 of	
locations	across	GM.		The	first	round	of	interviews	were	based	on	ideas	and	themes	from	
the	 literature	review	and	broader	 literature,	with	the	second	round	more	 focussed	on	
themes	that	had	emerged	from	the	first	round	as	requiring	further	discussion.		Nineteen	
interviews	were	completed	in	round	one,	with	twenty	in	round	two.		Four	interviewees	
were	unavailable	 for	 interview	during	round	two,	however,	 five	 interviewees	that	had	
been	unavailable	for	round	one	were	available	for	round	two.	
 
3.8 Data analysis 






data.	 	 Attributes	data	 included	names	of	 interviewees,	date	of	 interview,	organisation	
name,	job	role,	LCO	location,	profession	type,	and	level	of	seniority.		At	this	point,	each	
interviewee	was	allocated	a	unique	 identifier	(coded	name)	 in	order	to	maintain	their	














Answering	 question	 one	 of	 the	 logic	 model	 positively	 meant	 that	 the	 data	 were	
highlighted	 in	the	transcript	and	coded	to	a	node	that	had	been	set	up	to	support	 the	
research	 project	 in	NVivo.	 	 Table	 2	 shows	 the	 nodes	 that	were	 set	up	mapped	 to	 the	
research	concepts	of	relevance	for	this	project.	
	





















Some	 data	 units	 were	 coded	 to	 multiple	 codes.	 	 For	 example,	 if	 an	 interviewee	 was	
describing	why	they	thought	working	as	part	of	the	GMHSCP	enabled	them	to	be	a	better	











3.8.2 Thematic analysis 
Thematic	 analysis	 was	 used	 instead	 of	 content	 analysis	 as	 it	 enabled	 patterns	 to	 be	
identified	in	the	data	(Saunders	et	al.,	2019)	including	a	direct	link	back	to	the	research	
question	Gray	(2018);	data	was	able	to	be	extracted	in	relation	to	the	research	question,	
rather	 than	 simply	 reporting	 on	 what	 had	 been	 collected	 regardless	 of	 relevance.		
Furthermore,	because	of	the	inductive	nature	of	the	research,	themes	emerged	from	the	
data—they	 were	 “data	 driven”	 (Gray,	 p.	 692),	 which	 arguably	 should	 increase	 the	
robustness	of	the	arguments	presented	in	the	thematic	analysis	(Chapter	Five).		Thematic	
analysis	 was	 further	 deemed	 appropriate	 for	 this	 research	 due	 to	 it	 assisting	 in	





















3.8.3 Forcefield analysis 
Whilst	the	raw	interview	data	was	analysed	thematically,	further	analysis	using	forcefield	
diagrams	(Straker,	1995)	was	deemed	necessary	in	order	to	show	the	opposing	forces	to	
successful	 partnership	 working	 that	 interviewees	 were	 describing.	 	 Three	 forcefield	
diagrams	are	presented	in	section	6.1.6.	
 











4. Data	 are	 extensively	 quoted	 directly	 in	 this	 thesis	 (Chapter	 Five	 and	 Six)	 which	
confirms	the	presence	of	themes	as	presented	in	Chapter	Five—themes	can	be	traced	
back	to	the	raw	data.	




3.10 Chapter summary 
This	chapter	provides	an	overview	of	the	key	decisions	made	throughout	the	research	
design	 process,	 and	 the	 processes	 followed	 to	 deliver	 the	 research.	 	 Overall,	 the	
methodological	 approach	 is	 characterised	 by	 a	 combination	 of	well	 know	methods—
systematic	review	and	thematic	analysis—combined	with	a	more	reflective	and	iterative	
















4. High-Level Overview of Data Collected 
This	chapter	provides	a	high	level	summary	of	the	data	collected	during	two	rounds	of	
interviews	held	with	senior	individuals	involved	in	the	leadership	and	management	of	
the	 GMHSCP.	 	 A	 total	 of	 thirty-nine	 interviews	 were	 conducted	 with	 twenty-four	
individuals,	where	fifteen	of	the	individuals	participated	in	both	rounds	of	interviews.	
	
Initially,	 this	 chapter	 describes	 the	 case	 in	 question—GMHSCP—including	 a	 brief	
description	 of	 the	 geographical,	 demographic	 and	 policy	 context	 within	 which	 the	
partnership	 is	 operating,	 and	 the	 current	 nature,	 formation	 and	 priorities	 for	 the	
partnership.		Following	this,	a	high	level	summary	analysis	of	the	data	that	are	relevant	
for	this	research	project	is	presented.		This	includes:	analysis	of	frequency	and	spread	of	










by	 interviewees,	 there	was	 an	average	of	 31%	 total	 content	 coded	 as	 relevant	with	 a	
range	of	7%	to	55%.		These	percentages	were	calculated	by	the	NVivo	software	package	





approach	 to	 answering	 questions	 sometimes	 with	 lengthy	 or	 repetitive	 examples	 to	
illustrate	 a	 point	 where	 only	 the	 theory	 they	 put	 forward	 would	 be	 coded,	 and	 the	
questions	 requiring	 self-reflection	 which	 was	 demonstrably	 variable	 amongst	
 72 
interviewees.		It	is	worthy	of	note	that	the	interviews	with	a	lower	percentage	relevance	




for	 this	 research	 project.	 	 Furthermore,	 the	 total	 dataset	 represents	 opportunity	 for	
further	work	and	research.		In	studying	the	dataset	as	a	whole,	immediate	opportunities	
for	 further	 analysis	 are	 evident:	 	 exploring	 what	 interviewees	 revealed	 about	 the	
opportunity	 to	 solve	 some	 of	 the	 current	 problems	 being	 faced	 by	 partnerships,	 the	
challenges	 of	meeting	 competing	 priorities,	 and	 the	 views	 of	 leaders	 in	 continuing	 to	
pursue	the	major	policy	requirement	of	integration	were	all	frequently	commented	upon.	
 
4.1 Description of the case and rationale for case selection 
4.1.1 Background and context for the partnership 
The	 GMHSCP	 (the	 partnership)	 operates	 across	 the	 1200km2	 of	 GM.	 	 Located	 in	 the	
north-west	 of	 England,	 the	 partnership	 is	 responsible	 for	 the	 health	 and	 social	 care	
services	for	2.8	million	people	living	across	ten	urban	boroughs.		The	population	of	GM	is	
both	growing	and	ageing,	and	faces	some	significant	challenges	which	are	all	reported	as	
worse	 than	 the	 national	 average.	 	 Examples	 of	 these	 challenges	were	 outlined	 in	 the	
recent	Greater	Manchester	Population	Health	Plan	(Greater	Manchester	Health	and	Social	
Care	Partnership,	2017)	and	included:	
• 680,000	 or	 25%	 of	 people	 live	 in	 areas	 that	 fall	 into	 the	 bottom	 10%	 most	
disadvantaged	areas	in	England.	
• Three	 of	 the	 ten	 boroughs	 are	 in	 the	 bottom	 ten	 areas	 in	 England	 for	 healthy	 life	
expectancy	(circa	57	years).	
• One	in	three	children	did	not	achieve	good	level	of	development	aged	6	at	school.	








In	February	2015,	health	and	social	 care	 leaders	 from	 the	GM	NHS	organisations	and	
Local	Authorities	made	an	agreement	with	central	government	for	the	GMHSCP	to	form.		
This	 included	 taking	 responsibility	 for	 £6	 billion	 of	 devolved	 annual	 funding	 and	 the	
accountability	 for	 regulating	 the	 NHS	 commissioning	 organisations—Clinical	
Commissioning	 Groups	 (CCGs)—formerly	 a	 role	 carried	 out	 by	 NHS	 England.	 	 This	
devolved	 arrangement	 for	 health	 and	 social	 care	 was	 also	 being	 mirrored	 in	 the	
devolution	 of	 new	 powers	 and	 responsibilities	 to	 the	 Greater	 Manchester	 Combined	
Authority	 (GMCA)	 including	 the	 direct	 election	 of	 a	metropolitan	mayor	 for	GM.	 	 The	




4.1.2 GMHSCP operating model 
In	 April	 2016	 the	 GMHSCP	 became	 operational.	 	 Overall,	 GMHSCP	 is	 managed	 and	
facilitated	by	an	Executive	Partnership	Team	(GM	partnership	team)	and	supporting	staff	
based	 in	 central	 Manchester,	 however,	 the	 partnership	 is	 made	 up	 of	 over	 30	
organisations	who	have	agreed	to	work	in	partnership.		The	organisations	included	in	the	
partnership	are:	all	NHS	Trusts	(hospitals,	mental	health,	and	ambulance),	primary	and	








community	 based	 care	 and	 support,	 standardising	 acute	 and	 specialist	 care,	 and	
standardising	clinical	support	and	back	office	services.	 	Alongside	these	priority	areas,	
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the	 partnership	 was	 developing	 a	 new	 operating	 model	 which	 would	 define	 how	
organisations	across	GM	would	work	together.		The	operating	model	was	determined	in	
three	 functional	 levels	 which	 leaders	 in	 GM	 labelled	 as	 ‘system’,	 ‘place’	 and	
‘neighbourhood’.	 	At	 each	of	 the	partnership’s	 three	 levels	 there	was	a	 corresponding	
structural	form:	
1. System—GMHSCP	 Partnership	 Board	 (governance	 and	 decision	 making)	 and	 GM	
Partnership	Team	(management	and	facilitation).	
2. Place—LCOs	consisting	of	leaders	from	NHS	Trusts,	local	authorities,	primary	care,	










million	 transformation	 fund	 (TF)	 that	 had	 been	 agreed	 as	 a	 one-off	 fund	 to	 support	
devolution.		Initially	it	was	agreed	by	the	Partnership	Board	that	LCOs	would	be	formed	
and	 prioritise	 two	 key	 initiatives,	 after	which	 they	would	 be	 supported	 to	 determine	
more	localised	priorities.		The	two	key	initiatives	as	agreed	across	GM	were:	1)	setting	up	
strategic	 commissioning	 functions	at	place-level	 and	2)	developing	LCOs	 to	transform	
community	based	services.	
	
4.1.3 Case selection 
GMHSCP	was	chosen	as	the	major	case	study	for	five	main	reasons:	














4.1.4 Manchester’s history 
Manchester	 has	 an	 interesting	 background	 and	 social	 and	 cultural	 setting	 which	 is	
relevant	to	explore	briefly	in	this	thesis	due	to	its	impact	on	the	work	and	lives	of	people	
in	 Manchester	 including	 the	 development	 of	 their	 psyche.	 	 Manchester	 has	 long	 and	
proud	 history	 of	 innovation	 and	 ‘firsts’.	 	 For	 example	 in	 1761,	 the	UK’s	 first	 artificial	
waterway	was	built	 in	 the	 form	of	 the	Bridgewater	Canal,	 in	1857	the	Halle	Orchestra	
became	the	world’s	first	professional	orchestra,	in	1903,	Emmeline	Pankhurst	founded	
the	Women’s	Social	and	Political	Union,	and	more	recently	Manchester	was	named	as	the	
first	 European	 city	 to	 be	 awarded	 the	 accolade	 of	 European	 City	 of	 Science	 (2016).		
Manchester	 has	 also	 had	 a	 number	 of	 significant	 and	 tragic	 events	which	 historically	
include	the	Peterloo	Massacre	(1819),	and	more	recently	the	explosion	of	two	terrorist	
bombs	 in	 the	 city-centre	 (1996)	 and	 at	 the	Manchester	 Evening	 News	 Arena	 (2017).		
Manchester	 is	 also	 renowned	 for	 growing	 musical	 and	 sporting	 talent	 with	 two	
international	 football	 clubs,	 international	 cricket,	 swimming	 and	 cycling	 venues,	 and	
some	of	the	biggest	musical	artists	to	influence	the	music	of	the	modern	day	in	bands	such	
as	The	Smiths,	New	Order,	Joy	Division	and	perhaps	most	famously,	Oasis.		All	of	these	
events,	 developments	 and	 context	 make	 Manchester	 feel	 like	 it	 is	 different.	 	 It	 is,	
therefore,	of	little	surprise	that	the	health	and	social	care	leaders	in	Manchester	were	the	
first	 in	 England	 to	work	with	 the	 government	 to	 gain	 a	 devolution	deal	 they	 thought	







4.2 Frequency and spread of themes 





















As	 the	 table	 shows,	 interviewees	were	 readily	able	 to	 identify	a	 range	of	 factors	 they	
thought	were	important	for	successful	partnership	working,	with	a		marked	difference	in	
the	most	frequently	talked	about	themes	relating	to	how	the	structure	for	partnership	
arrangements	 and	 the	 leaders	 and	 leadership	 power	 currently	 in	 operation	might	 be	
impacting	 upon	 the	 partnership’s	 success.	 	 They	 also	 most	 frequently	 were	 able	 to	










this	 accounts	 for	 the	major	 theme	 totals	 equalling	 greater	 than	 the	 actual	 number	 of	
interviews	conducted.	
 
















the	 top	 five	 themes	 of	 structure,	 leadership,	 opportunity	 to	 tackle	 issues,	 power	 and	
resources	 are	 ranked	 in	 exactly	 the	 same	 order.	 	 Furthermore,	 the	 themes	 of	
organisational	focus,	relationships,	time	and	understanding	also	appear	in	both	of	the	top	
ten	theme	sets.		This	suggests	that	across	the	data	there	is	an	agreement	on	what	the	most	
important	 considerations	 are;	 the	 common	 themes	 appear	 to	 be	 at	 the	 front	 of	 the	




findings	 for	 this	research	project,	and	these	will	be	explored	further	 in	 the	discussion	
chapter	which	explores	the	profundity	of	thinking	discovered	within	this	case	study.			
	
The	 appearance	 of	 the	 theme	 ‘Manchester	way’	 in	 Table	 3	 is	 of	 interest	 and	 perhaps	






4.3 Data coded to multiple themes 
In	total,	seventy-one	of	the	themes	identified	had	unique	pieces	of	data	coded	to	them	
plus	at	least	one	other	theme.		This	demonstrates	the	extent	of	the	interconnected	nature	






factor.	 	Each	of	 the	groups	has	an	anchor	theme,	which	can	be	thought	of	as	 the	most	
commonly	coded	to	another	theme	within	the	group.		Groups	of	themes	identified	were:	
• Manchester	 way	 (anchor),	 altruism,	 future	 focussed,	 natural	 geography,	 natural	
inclination	 or	 history,	 population	 health	 focus,	 equity	 focus,	 wealth	 and	 economy	
focus,	understanding.	












4.4 Relevance of data to main research concepts 

































Data	 in	 Table	 6	 suggests	 that	 there	 is	 a	 greater	 amount	 of	 support	 for	 partnership	
working	 adding	 value	 (301	 references),	 and	 being	 better	 (48	 references),	 when	
compared	to	data	coded	as	partnerships	adding	no	value	(36	references)	or	being	worse	
(12	references).		These	broad	findings	will	be	discussed	in	this	chapter	including	a	review	




4.5 Guidance notes on data analysis 
4.5.1 Code names for interviewees 





















To	 further	 protect	 interviewee	 anonymity,	 where	 specific	 names	 of	 individuals	 or	
localities	were	used,	these	have	been	replaced	with	[person]	or	[locality]	respectively.		It	
is	important	to	note	that	where	a	limited	number	of	names	do	appear,	these	are	either	










4.6 Chapter summary 
In	 summary,	 this	 chapter	 has	 provided	 a	 description	 of	 the	 case	 and	 rationale	 for	





The	next	 chapter	provides	an	 in-depth	 thematic	 analysis	of	 the	data	 collected	 for	 this	








5. Thematic Analysis 
Following	an	 introduction	to	the	themes	 in	the	data	as	provided	 in	Chapter	Four,	 this	
chapter	 focusses	 on	 the	 data	 directly.	 	 The	 outcomes	 or	 findings	 are	 presented	
thematically	 and	 evidenced	 using	 direct	 quotes	 from	 the	 data	 collected.	 	 Given	 the	







coded	as	both	 relevant	 for	 this	 research	project	 and	mapped	 to	a	 theme.	 	 For	a	 small	
number	of	themes	there	are	very	few	pieces	of	coded	data,	to	which	it	could	be	argued	
that	it	is	not	a	theme	at	all.		However,	even	with	small	amounts	of	coded	data,	the	themes	
identified	 are	 deemed	 important	 for	 this	 research	 project	 namely	 because	 of	 their	
relationship	with	other	themes.	 	In	order	to	present	a	coherent	account	of	the	themes,	




5.1 Theme area one: Environment for change 
5.1.1 Readiness for change through partnership working 
Three	 themes	 emerged	 clearly	 in	 the	 data	 relating	 to	 readiness	 for	 organisational	 or	
















divided	 the	 partnership	 organisations	 across	GM	 as	 being	 in	 one	 of	 the	 three	 camps:	
required	to	change,	stable	and	ready	for	change,	and	an	additional	cluster	of	areas	neither	
being	 stable	nor	having	a	 strong	 impetus	 for	 change.	 	 	 	More	data	were	 identified	 for	
organisations	being	required	to	change	and	work	in	partnership	than	being	stable	and	















the	 value	 in	 working	 together”	 (Partnership	 Manager	 Four).	 	 However,	 another	
interviewee	 reflected	 on	 the	 value	 of	 organisations	 facing	 up	 to	 the	 requirement	 for	
change	 as	 being	 highly	 valuable	 in	 encouraging	 partnership	 working	 across	 the	 GM	
system	as	a	whole:		
Those	 organisations	 that	were	 actually	 already	 in	 financial	meltdown,	 in	 special	
measures,	have	 the	accident	of	 all	being	 in	 the	 same	economy	 together,	 actually	












safe”	 (Commissioning	Manager	Four)	was	a	pre-requisite	 for	participating	 fully	 in	 the	
partnership	working:		
We	 have	 to	 perform	 and	 deliver	 our	 quality	 and	 safety	metrics	 and	 our	 service	
performance	 metrics,	 and	 as	 long	 as	 we	 can	 do	 all	 those	 things,	 that	 then	 also	
enables	 us	 to	 keep	 delivering	 the	 innovation	 and	 the	 strategy	 that	 we	 want	 to	
deliver	(Commissioning	Manager	Four).	
	
5.1.2 A natural geography 
A	range	of	data	were	identified	highlighting	the	importance	of	the	natural	geography	of	
GM	in	enabling	opportunities	for	partnership	working.		This	included	some	explanation	




means	 actually	 it	 all	 fits	 together	 very	 nicely.	 	 So	 we	 have	 10	 very	 clear	 localities”	
(Partnership	 Manager	 Four).	 	 Data	 also	 linked	 the	 geography	 to	 the	 rich	 history	 of	
working	 together	 in	 important	 projects	 as	 discussed	 above,	 “we	 had	 the	 combined	
authority,	it’s	been	functional	 for	several	years,	 they	effected	the	decisions	around	the	
airport”	(Provider	Manager	One).	 	Perhaps	more	 important	was	the	 idea	that	working	
across	 a	 geographical	 area	 presented	 opportunity	 for	 partnership	 to	 focus	 on	 the	
outcomes	that	are	important	for	population	health—thinking	about	services	to	support	










for	 both	 GM-wide	 system-level	 working	 and	 locality	 sub-units	 appeared	 to	 be	 a	
compelling	factor	for	potential	success	for	the	partnership:		
Greater	Manchester	is	a	coherent,	functioning,	single	economic	geography.		It	needs	
to	 recognise	 that	 it	 is,	 and	 it	needs	 to	manage	 itself	 as	 if	 it	was…	 	 If	we’d	never	
thought	of	it	before,	it	confirmed	that	we	wouldn’t	be	able	to	realise	our	potential	
unless	 we	 managed	 ourselves	 as	 a	 single	 coherent	 economic	 geography	
(Partnership	Manager	Three).	
 
5.1.3 Something different about Manchester 
Linked	to	the	history	of	working	together	across	GM	and	the	idea	that	natural	geography	
is	important,	is	the	theme	‘Manchester	way’.		This	theme	emerged	strongly	in	the	data.		




Manchester’	 ethos”	 (Provider	 Manager	 One)	 which	 seemed	 to	 span	 organisational	
boundaries.	 	 Second,	 interviewees	 were	 able	 to	 describe	 a	 level	 of	 maturity	 in	
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relationships	linked	to	longstanding	development	over	time:		











So	 the	 ship	 canal	 story…Greater	 Manchester	 was	 facing	 what	 could	 have	 been	
catastrophic	 economic	 hardship…Liverpool	 proposing	 a	 tax	 on	 cotton,	 about	 to	









and	 Manchester	 has	 always	 had	 this	 reputation	 for	 a	 bit	 of	 audacity	 really”	
(Commissioning	 Manager	 One),	 which	 perhaps	 enabled	 the	 underlying	 confidence	
exhibited	in	interviewees	that	Manchester	was	doing	something	unrivalled	nationally:	
“I	guarantee,	we’re	the	only	part	of	England,	apart	from	Simon	Stevens3,	that	are	thinking	
like	 this”	 (Partnership	 Manager	 Three)	 and	 “we	 understand	 each	 other’s	 problems	
which	is	more	than	any	other	part	of	England”	(Partnership	Manager	Five).			
	
In	 summation,	 the	 emergent	 beliefs,	 attitudes	and	motivations	 evidenced	 during	 the	
interviews	 lead	 to	 a	 sense	 of	 something	 different	 happening	 in	Manchester	which	 is	
deeply	 rooted	 in	 history	 and	 the	 fabric	 of	 the	 place,	 and	 enabled	 by	 the	 natural	
geography	and	past	sense	of	working	together.		This	was	perhaps	best	summed	up	by	










5.1.4 Summary theme area one: Environment for change 
• A	 long	 history	 of	 working	 together	 and	 change	 in	 GM	 meant	 working	 in	 new	
partnership	forms	felt	like	the	next	progressive	step.	
• Many	organisations	within	localities	were	driven	towards	partnership	working	and	
the	 formation	 of	 LCOs	 in	 response	 to	 a	 requirement	 to	 create	 change	 given	
longstanding	issues	usually	regarding	financial	sustainability.	
• Some	organisations	felt	having	a	stable	performance	history	was	a	better	start	point	
for	 the	 formation	 of	 new	 partnership	 arrangements	 rather	 than	 the	 drive	 for	 the	
partnership	being	financial	issues.	
• Natural	 geography	emerged	as	an	 important	enabler	 for	 the	partnership—GM	 is	a	
coherent	functioning	conurbation,	aligning	with	how	people	live,	work,	are	educated	
and	spend	their	leisure	and	social	time—this	supported	partnerships	being	formed	
around	 how	 people	 live	 their	 lives	 and	 conveniently	 matched	 to	 many	 of	 the	
organisational	 boundaries	 already	 in	 place	 particularly	 to	 those	 of	 the	 local	
authorities.	










5.2.1 Opportunity to tackle issues—doing more better? 
The	opportunity	to	tackle	issues	was	described	clearly	as	feeling	like	it	was	different	as	
part	of	the	partnership	compared	to	organisations	trying	to	address	issues	as	stand-alone	
entities.	 	 The	 advantages	 of	 this	 were	 articulated	 in	 two	 ways.	 	 The	 first	 was	 that	







that	 it	 expands	your	 solution	 set.	 	 If	 you’re	an	organisation	 facing…a	problem	of	
public	service	delivery	or	public	service	outcomes,	you	are	more	likely	to	expand	
your	 opportunity	 to	 be	 able	 to	 solve	 it,	 if	 you’ve	 got	 a	wider	 range	 of	 partners	
(Partnership	Manager	Three).	
This	idea	was	further	supported	by	interviewees	who	acknowledged	issues	in	the	past	
might	 not	 have	 been	 addressed	 appropriately	 but	 might	 have	 an	 improved	 chance	




around	 the	 table…just	got	 a	blank	 sheet	of	paper	and	said,	 ‘let’s	 look	at	 this	 from	 the	
perspective	of	whoever’s	best	to	deliver	the	service	delivers	it’”	(LCO	Manager	One).			
	
The	 second	 advantage	 described	 was	 that	 of	 being	 able	 to	 do	 more	 to	 address	
longstanding	issues	with	the	same	level	of	leadership	and	managerial	resources	working	
in	partnership.	 	Simply	put	by	two	 interviewees:	“it	 [partnership]	gives	you	a	massive	
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that	 issues	which	might	never	have	been	deemed	 large	enough	organisationally	 in	 the	
past	might	now	be	able	 to	be	addressed	through	the	partnership	with	the	benefit	 that	
population	 groupings	 that	would	 otherwise	 have	 languished	would	 have	 their	 issues	
worked	through:	







These	 two	 concepts	 of	 being	 able	 to	 find	 more	 appropriate	 solutions	 for	 problems,	
alongside	the	bundling	together	of	resources	to	address	a	larger	quantum	and	potential	
range	of	 issues	begins	to	highlight	 the	value	of	 the	 formation	of	partnerships	between	
organisations	for	GM.	
	
There	 were	 several	 responses	 that	 highlighted	 the	 importance	 of	 the	 partnership	 in	
encouraging	and	permitting	change,	and	making	the	road	ahead	clearer	to	reduce	the	risk	
that	 organisations	might	 veer	 off	 course	 and	 set	 their	 own	priorities	which	might	 be	
detrimental	 to	 the	 system	 as	 a	whole.	 	 The	 permissive	 culture	was	 described	 by	 one	
interviewee	as	enabling	a	way	through	difficult	conversations	with	the	feeling	of	a	safety	
net:	 “Let’s	 look	 at	 what	 we’re	 all	 prepared	 to	 do	 differently,	 and	 that’s	 a	 hard	
conversation,	but,	because	we’ve	got	resourcing,	and,	I	suppose,	permission	from	GM	to	
kind	of	give	it	a	go,	that’s	what’s	made	the	difference”	(Commissioning	Manager	Three).		
For	 one	 respondent	 the	 benefit	 of	 the	 permissive	 culture	 was	 evident	 when	 looking	
around	other	areas	of	the	English	NHS	where	it	seemed	it	was	absent,	“There’s	loads	of	
examples	around	health	care	services	and	teams	where	they’ve	just	gone,	‘the	permissive	
culture	 wasn’t	 there’”	 (LCO	 Manager	 Four)	 leading	 to	 a	 hampering	 of	 progress,	
particularly	for	front	line	clinical	teams.		Finally,	the	following	quote	highlights	the	benefit	








with.	 And	 said	 ‘the	 solution	 is	 integrated	 commissioning,	 integrated	 provision,	






There	 were	 notes	 of	 caution	 amongst	 the	 overall	 positive	 commentary	 around	 the	


































organisation	 to	 achieve	more	 desirable	 outcomes:	 “At	 an	 operational	 level,	 it’s	 about	
trying	 to	 improve	 communication,	 connection,	 and	 interprofessional	 working	 for	 the	
benefit	 of	 patients	 and	 service	 users,	 and	 that	 benefit	 can	 be	 expressed	 in	 a	 raft	 of	






















Many	 interviewees	confirmed	their	understanding	of	 the	aim	of	 improving	population	





















rid	of	homelessness?	Yeah,	 it’s	 those	big	 issues.	But	of	course	all	of	 those	 issues	to	be	
solved,	 require	 very	 wide	 partnership	working,	 otherwise	 they	 won’t	 be”	 (Voluntary	
Sector	 Manager	 One).	 	 These	 ideas	 were	 further	 developed	 by	 interviewees	 who	
described	 the	 requirement	 to	 tackle	 the	wider	 determinants	 in	 order	 to	 achieve	 true	
value	from	the	partnership:		
You	know	we	could	have	 the	best	health	 services	and	 social	 care	services	 in	 the	
world,	well	we	do	probably.	You	know,	fabulous,	nobody	complaining	and	all	the	
waiting	times,	and	all	the	rest	of	it,	but	we	would	still	have	growing	health	problems	
because	 we	 haven’t	 dealt	 with	 the	 population	 health	 issues,	 those	 wider	




5.2.2.3 Place-based working 












Many	 interviewees	described	 the	opportunity	of	working	 in	partnership	and	at	place-
level	 as	being	 closer	 to	 the	 community	and	 therefore,	 first,	having	a	higher	 change	of	
enabling	better	results:	“have	a	different	conversation,	know	your	community	better,	and	
make	 work	 possible	 on	 that	 basis,	 to	 allow	 staff	 to	 do	 that	 meaningfully”	 (Council	
Manager	One)	and	second,	 the	opportunity	 to	harness	the	assets	within	a	community:	
“our	operating	model	which	starts	with	the	basis	of	a	neighbourhood	and	a	community	
and	 family	and	 an	 individual,	 and	connects	health	and	social	 care	 systems	 into	wider	










always	 in	our	gift	but	 that	we’ve	moved	much	faster	on,	 is	 the	establishment	of	place-
based	budgets.”	(Council	Manager	Two).		However,	the	system	was	not	enabling	this	to	















of	 my	 concerns…place	 is	 used	 to	 denote	 the	 boundaries	 with	 which	 you	 have	
accountability	and	also	any	interest…but	we	don’t	talk	about	place	being	North	West	or	
North	of	 England	or	 national…it’s	 just	 one	 of	 the	 things	 I	 have	 to	 continually	 remind	
colleagues	about”	(Provider	Manager	One).		Given	the	emerging	importance	of	place	and	
its	 relationship	with	a	key	outcome	of	 improved	population	health,	 these	 findings	are	
likely	to	be	important	considerations	for	both	structure	and	function	for	partnerships,	




5.2.2.4 Economic development—improving productivity and sharing wealth 
The	 final	 layer	 of	 ambition	 evident	 in	 the	 data,	 following	 integration	 and	 a	 focus	 on	
population	health,	was	the	opportunity	for	the	GM	partnerships	to	make	a	difference	to	
the	wealth	of	 the	population	through	the	development	of	a	more	productive	economy	
reliant	on	 raising	people’s	health	and	skills	 levels.	 	Many	 interviewees	 referenced	 the	
production	 of	 the	 Independent	 Manchester	 Economic	 Review,	 commissioned	 by	 the	
GMCA	(the	earliest	example	of	formal	partnership	working	in	GM	public	service),	as	being	
a	changing	point	in	time	for	the	aspiration	and	development	of	GM	as	a	whole	area:		
What	 the	 Independent	 Economic	 Review	 that	 we	 did	 in	 Manchester	 said	 was	









(Council	Manager	Two)	 for	 the	value	 that	working	 in	partnership	might	 realise.	 	This	
manifested	itself	in	the	data	as	a	concentration	on	improving	healthy	life	expectancy	with	
a	 particular	 focus	 on	 the	 overall	 life	 course	 and	 wider	 determinants	 driving	 the	
programme	of	change	required	across	the	partnerships:	








One	 interviewee	 singled	 out	 employment	 as	 the	 single	 biggest	 aim	 for	 their	 locality	
partnership	 in	 improving	 the	economy—“when	all	 of	 those	people	out	 there	have	got	
jobs,	our	job	is	done”	(LCO	Manager	Two)—which	they	were	aiming	to	target	through	
raising	healthy	life	expectancy.	 	Improving	both	the	health	and	wealth	of	GM	residents	












5.2.3 Are the outcomes and benefits being realised? 
There	were	 various	 articulations	 of	whether	 clear	 outcomes	 and	 benefits	were	 being	




Anybody	 who	 tells	 you	 through	 these	 interviews	 that…the	 Greater	 Manchester	
partnership	has	been	fantastic	and	it	is	delivering	on	everything,	is	looking	through	
a	 very	 different	 lens	 from	 the	 one	 that	 I	 look	 through…it	 has	 potential,	 but	
don’t…overpromise	 it.	 	 And	 in	 these	 sorts	 of	 conversations,	 leaders	 do	 like	 to	









to	do	 things	 together,	we’ve	 committed	 to	 it,	we	better	do	 some	 things	 together	
(Partnership	Clinician	One).			
	
Contrary	 to	 this	 view	 (Partnership	 Clinician	 One),	 one	 interviewee	 remained	
unconvinced	that	partnerships	were	beneficial	in	their	locality	for	two	reasons.		First,	that	
having	 to	 work	 through	 complex	 partnership	 relationships	 was	 extinguishing	 the	
opportunity	 for	change—“are	we	stifling	 innovation	because	everyone’s	being	told	 ‘oh	
wait,	 because	 that’s	 part	 of	 some	 much	 bigger	 thing	 that	 you’re	 not	 involved	 in’’”	
(Commissioning	Manager	Two)—and	second,	claimed	 it	was	not	clear	 that	working	 in	





























Third,	 one	 interviewee	 identified	 the	 requirement	 to	 make	 changes	 to	 current	
operational	processes	in	a	locality	requiring	a	lot	of	time	and	energy	and	as	needed	before	
any	 further	aspirational	outcomes	could	be	achieved.	 	This	 is	 similar	 in	nature	 to	 the	
earlier	 analysed	 theme	 of	 ‘organisational	 stability’	 as	 a	 pre-requisite	 for	 partnership	
working:	“the	extraction	of	value…I	think	will	be	quite	a	painful	process	because	there	
will	 be	 an	 awful	 lot	 of	 transactional	 change	 that	 has	 to	 be	 gone	 through	 before	 the	
transformational	change	can	be	achieved”	(LCO	Manager	Five).	
	
Amongst	 the	 concern	 about	 levels	 of	 change	 and	 time	 required,	 there	 were	 some	
examples	of	localities	feeling	like	they	were	making	progress	much	more	quickly	“we	had	
really	good	outcomes	from	that	fairly	quickly,	and	we	completely	changed	the	way	we	









of	 requiring	 time	 are	 important	 considerations	 for	 the	 future	 of	 the	 GM	 partnership.		
There	will	likely	be	a	strong	need	to	be	able	to	clearly	articulate	the	value	of	partnership	

















• There	was	a	general	 concern	expressed	 that	 the	partnership	across	GM	was	being	
perceived	(and	potentially	offered)	as	a	panacea	to	all	issues;	a	risk	relating	to	both	
the	 perceptions	 of	 others	 and	 a	 potential	 issue	 of	 over-promising	 and	 under-
delivering.		
• There	were	three	main	layers	of	ambition	evident:	
















quickly	 became	 evident	 that	 the	 partnership	was	 organised	 in	 three	 distinct	 layers—
system,	place	or	locality	and	neighbourhood—with	different	roles	and	opportunities	for	
change	 existing	 at	 the	 three	 levels.	 	 It	 was	 acknowledged	 that	 getting	 this	 layered	
operating	model	working	optimally	was	important	yet	challenging:	“What	did	you	do	at	
GM-level?	What	 did	 you	 do	 at	 locality-level?	 And	 within	 locality	 what	 did	 you	 do	 at	




There	was	an	 interesting	 commentary	present	 in	 the	data	 in	 relation	 to	 the	 impact	of	
organisational	 form	 when	 thinking	 about	 partnership	 structures.	 	 There	 were	 two	
opposing	schools	of	 thought,	one	 in	which	structure	 is	created	through	organisational	









we’ve	 had	 to	 sort	 of	 manage	 the	 partnership”	 (Council	 Manager	 Two).	 	 Instead	 of	












5.3.1 Role for system-level GM partnership 
There	was	 extensive	 commentary	 provided	 on	 the	 value	 and	 the	optimal	 role	 for	 the	
system-level	GM	partnership	team.		When	considering	their	value,	there	were	more	data	
presented	stating	that	the	presence	of	a	leadership	team	working	at	that	level	was	more	
beneficial	 than	 not:	 “I	 absolutely	 think	 there	 is	 value	 in	 having	 that	 kind	 of	 strategic	







less	 than	 its	doing.	 	And	I	 think	that’s	actually	about	 the	quality	of	what	 they	do	




gone	 maybe	 a	 little	 bit	 too	 far”	 (Commissioning	 Manager	 Four),	 however,	 this	 was	
balanced	with	data	suggesting	localities	required	more	support	from	GM,	“come	on	GM.	
We	need	 real	 support	on	 that!”	 (LCO	Manager	One).	 	 Furthermore,	 there	was	general	
agreement	on	the	perceived	value,	mainly	coming	from	the	localities	themselves,	of	the	
















Second,	 was	 the	 GM	 system-level	 partnership	 ensuring	 quality	 standards	 were	 set,	
enabling	 the	 detail	 of	 change	 to	 be	worked	 on	 locally,	 “we	might	 set	 some	 standards	
for…that	 should	 be	 achieved	 or	what	 the	 components	 of	 ‘good’	 are,	 but	we	wouldn’t	
necessarily	define	what	the	service	offer	is	precisely”	(Partnership	Clinician	One).		Third,	
was	the	overall	drive	for	system	improvement	that	the	existence	of	a	partnership	at	the	
GM	 level	 enabled,	 which	 was	 particularly	 useful	 for	 steering	 the	 direction	 within	
localities:		








wield	 if	people	don’t	do	as	 they’re	 told”	(Partnership	Manager	Four).	 	Aside	 from	this	























What	 an	 organisation	 like,	 or	 quasi	 organisation	 like	 the	 Locality	 Care	 Alliance	
(LCA)	 is	 trying	 to	 do,	 is	 take	 the	 next	 steps	 of	 formality	 that	 have	 rarely	 been	
undertaken	or	executed	before	as	part	of	a	policy	guided	experiment	to	determine	
whether	advanced	collaboration	 can	achieve	more	of	 the	benefit	 and	value	 than	
what	you	might	characterise	as	informal	or	semi-formal	partnership	working	we’ve	
achieved	so	far…	.		I	see	an	LCA	as	being…a	mechanism	to	unlock	value	that’s	trusted	
and	believed	 to	be	 there;	 it	 is	 evidenced	 by	history,	but	which	has	not	yet	been	
fulfilled	(LCO	Manager	Five).	
Whilst	similar	versions	of	this	were	understood	as	both	the	purpose	and	potential	value	











Hospitals	 (DGH)),	 mental	 health	 providers,	 primary	 care,	 community	 care,	 and	 local	










formed	 to	 lead	 the	 LCO,	 Independent	 Chairs	 being	 appointed	 to	 facilitate	 the	 senior	
managers	 responsible	 for	 the	 respective	 partnership	 organisations	 at	 place-level,	 or	
responsibility	for	day-to-day	servicing	of	the	partnership	was	being	handed	to	senior	or	
middle	tier	managers	within	constituent	organisations.	 	There	was	general	agreement	
amongst	 interviewees	that	 this	 type	of	variation	was	not	of	concern:	“I	don’t	think	 it’s	
important	that	they’re	consistent	in	their	structures	but	I	do	think	it’s	important	that…it	




5.3.2.1 Challenges for LCOs 
There	 were	 three	 main	 challenges	 relating	 to	 place-based	 organisations	 working	 in	
partnerships	 as	 LCOs	 identified	 in	 the	 data:	 first,	 the	 variability	 of	 progress	made	 at	
locality	 level,	 second,	 the	 impact	of	organisational	 form	on	 levels	of	 collaboration	and	
success,	and	third,	the	power	of	LCOs	to	make	decisions	and	to	control	local	resources	to	




the	 localities	who	appeared	 to	be	making	greater	progress	 through	 their	partnership,	
with	 unanswered	 questions	 remaining	 around	 the	 role	 for	 the	 GM	 system-level	
partnership	 in	ensuring	overall	system	development:	 “So	what’s	acceptable	variability	
and	progress?	Is	it	‘just	do	it	at	your	own	pace	and	tell	us	when	you’ve	done	it?’	Or	is	it	














impact	 on	 partnerships	 at	 the	 locality	 level.	 	 Similarly	 to	 organisational	 form	being	 a	
challenging	factor	for	the	GM	system-level	partnership	(linked	to	leadership,	power	and	
system	 thinking	 to	be	explored	 in	a	 later	 section),	organisational	status	seemed	 to	be	
important	within	 localities.	 	 Interviewees	 described	 the	 need	 for	 LCOs	 to	 behave	 like	
organisations	for	two	reasons.		First,	was	in	order	to	be	influential:	“the	places	that	are	
relatively	 mature…are	 places	 where…even	 though	 the	 resources	 may	 not	 be	 in	 the	
control	 of	 an	 LCO,	 and	 they	 can’t	 be	 anyway	 yet	 because	 they’re…not	 a	 statutory	




that	 will	 run	 out	 of…energy”	 (LCO	 Manager	 Three).	 	 One	 interviewee	 expressed	 an	



















existed	 at	 a	 number	 of	 levels.	 	 For	 example,	 one	 interviewee	 expressed	 the	 following	














part	 of	 the	 formation	 of	 the	 partnerships,	 especially	 partnerships	 with	 such	 bold	
aspirations	 in	 the	 current	 context.	 	Whilst	 this	 contradiction	 in	data	 presented	 at	 the	
individual	interviewee	level,	a	further	direct	contradiction	came	in	the	view	of	a	different	
interviewee	at	a	similar	level	of	seniority	from	a	different	locality:	“so	it’s	not	structurally	





the	 data	were	 further	 examined	 for	 possible	 reasons	 for	 the	 difference	 of	 opinion	 on	
options	 for	LCO	power.	 	The	 following	three	 ideas	 from	the	data	perhaps	accounts	 for	
why	the	opposing	views	on	the	power	of	LCOs	exists.		First,	it	is	acknowledged	there	is	
variation	in	how	LCOs	are	structured,	and	therefore	it	could	be	logically	argued	that	some	































done,	 which	 is	 really	 really	 important,	 is	 happening…but	 then	 becoming	 the	
absolute	 key	 player	 in	 that	 locality	 is	 still	 a	 long	way	 off	 probably	 (Partnership	
Manager	Four).			
The	 reasons	 for	 this	 are	 described	 above	 as	 variation,	 structural	 optimisation,	 time	
required,	system	context	and	maturity,	however,	the	likely	major	reason	presented	is	that	
of	a	power	imbalance,	particularly	between	LCOs	and	acute	providers.	 	This,	alongside	







5.3.3 Role for neighbourhood-level partnerships 








So	 we’ve	 got	 well	 established	 neighbourhood	 teams	 now	 that	 have	 the	 multi-










They	 [the	 LCO]	 had	 quite	 a	 strong	 unified	 commissioning	 voice	 at	 an	 early	
stage…saying	 ‘the	 future	of	primary	 care,	 looks	 really	difficult	 if	 you	continue	 to	
operate	 as	 stand-alone	 practices’.	 	 Actually	 that’s	 bringing	 together	 some	 of	 the	
resource	 in	 the	neighbourhoods	around	your	practice	and	how	 to	kind	of	 juggle	





system-,	 place-	 and	 neighbourhood-levels,	 including	 identifying	 the	 challenges	 to	






5.3.4 Summary theme area three: Structuring the partnership 



















5.4 Theme area four: Directing the partnership 
In	the	previous	section,	the	themes	of	leadership,	power,	decision	making	and	control	of	
resources	were	identified	as	interlinked	in	relation	to	both	how	value	might	be	realised	
through	 partnership	 working	 and	 also	 as	 a	 co-dependency	 for	 the	 successful	
implementation	of	an	operating	model	in	three	layers:	system,	place	and	neighbourhood.		






this	 included	 use	 of	 terms	 such	 as	 ‘shared’,	 ‘collective’,	 ‘system	 focussed’.	 	 This	 is	
evidenced	both	in	the	direct	quotes	from	interviewees	provided	in	the	analysis	below	and	
also	 reflected	 in	 the	 terminology	 used	 by	 interviewees.	 	 The	 word	 ‘shared’	 (or	





Aside	 from	structure,	 leadership	was	the	most	 frequently	discussed	 theme	during	 the	
interviews	and	came	through	strongly	as	being	important	as	a	critical	success	factor	for	
the	partnership.	 	Most	of	the	data	collected	related	to	descriptions	of	leadership	styles	
and	 behaviours	 which	 were	 firmly	 rooted	 in	 interviewees	 descriptions	 of	 influential	
leaders	 within	 the	 GM	 partnership;	 the	 data	were	 much	more	 focussed	 on	 the	 lived	
experience	of	leadership	and	leaders	as	opposed	to	leadership	theory.		A	strong	sense	of	









they	 can	 frustrate	 you	 through	 the	 system	 and…it	 just	 becomes	 a	 nightmare”	
(Partnership	Manager	Five).			
	
Before	the	data	gathered	on	 influential	 leaders	 in	GM	is	examined	more	closely,	 there	
were	 two	 further	general	observations	 in	 the	data	worthy	of	note.	 	The	 first	was	 that	
leadership	 could	 and	 should	 be	 encouraged	 and	 valued	 from	 sources	 aside	 from	
appointed	 leaders	 in	 the	management	structures	of	 the	partnership’s	organisations,	 in	
the	form	of	clinical	and	political	leadership.		Second,	that	time	and	leadership	longevity	
was	 an	 important	 factor	 for	 nurturing	 sustained	 partnership	 working.	 	 These	 two	
subthemes	will	now	be	explored	in	turn.	
	
5.4.1.1 Clinical and political leadership 
The	requirement	for	a	balanced	approach	to	leadership	was	perhaps	best	summarised	by	





The	way	we’ve	worked	 through	 it,	 I	 think,	 is	 by	 the	 politicians	 developing	 very	
strong	 relationships	 with	 our	 GPs	 and	 our	 leading	 clinicians…what’s	 really	
interesting	about	that	is,	politics	aside,	you	put	them	in	the	room	together,	and	they	
have	been	hearing	 the	 same	 things	 from	people	because	 they	both	 interact	with	
people	in	the	same	way,	you	know,	GPs	in	their	surgeries,	ward	counsellors	in	their	




















each	 other”	 (Voluntary	 Sector	 Manager	 One),	 was	 deemed	 an	 important	 factor	 in	
leadership	 that	 supported	 partnership	 arrangements,	 alongside	 realising	 a	 stable	 and	
continued	vision	for	an	area	focussed	on	results	delivery:	“there	are	some	key	people	in	
key	 leadership	 roles	 that	 have	 continued	 around	 some	 of	 that	 stuff.	 	 We	 carry	 the	
narrative”	(Council	Manager	Two).		Leadership	longevity	was	also	deemed	beneficial	due	
to	the	deeper	understanding	it	afforded	the	leaders	“you’ve	got	stability	and	they	really	
really	 understand	 the	 needs	 of	 the	 population”	 (LCO	 Manager	 Two).	 	 It	 was	 also	
recognised	 that	 the	 opposite	 of	 leadership	 longevity,	 leadership	 turnover,	 could	 be	 a	
potential	threat	for	disrupting	the	partnership:	“I	think	one	of	the	tests	that	we’re	gonna	
[sic]	 face	 is…you	do	have	 some	 churn	 at	 senior	 level	 and	 you	 know	we’re	 kinda	 [sic]	
coming	 into	 three	years	 in…and	you	know	people	will…leave	GM,	 take	different	 roles,	
come	 into	 GM.	 	 So	 I	 think	 some	 of	 that	 transitional	 stuff	 is	 going	 to	 be	 quite	 hard”	
(Partnership	Manager	Three).	 	 Furthermore,	 that	 leadership	 turnover	 could	 cause	 set	
back	and	delay	for	progress	in	partnerships	developing:		
It	 means	 that	 you	 lose	 that	 layer	 of	 knowledge	 and	 cultural	 knowledge	 and	
relationships	 that	you	have	 to	then…rebuild	up	again	and	 there	are	a	 lot	of	new	
people	that	have	joined	us…myself	included,	who	lack	that	kind	of	organisational	
knowledge.	 	 All	 those	 conversations	 and	 all…the	 softer	 intelligent	 side	 of	
partnership	can	be	lost	(Commissioning	Manager	Three).	
	





5.4.1.3 Influential leaders 
As	 described	 in	 the	 introduction	 to	 this	 theme	 area,	 the	 data	 on	 leadership	 are	
characterised	by	a	sense	of	a	new	style.		This	was	described	in	two	ways:	first,	as	the	need	
for	 shared	 leadership,	 a	 type	of	 leadership	 characterised	by	distributed	 responsibility	
across	a	team	of	leaders,	and	second,	as	a	need	for	system	leadership,	characterised	by	
leadership	which	would	focus	on	the	needs	of	a	system,	perhaps	at	the	expense	of	gains	
for	 an	 individual	 organisation.	 	 These	 two	 interviewees	 reflected	 on	 their	 views	 of	 a	
shared	leadership	style	as	requiring	a	change	in	their	own	actions	as	leaders:	“back	then,	
right	 back	 at	 the	 very	 start,	 I	made	 a	 conscious	 decision	 that	 if	 this	was	 going	 to	 be	
successful,	and	if	I	truly	believed	in	distributed	leadership	and	place-based	care,	then	we	
had	to	do	that	from	the	very	start”	(LCO	Manager	Three),	and	on	reflecting	on	support	for	














assume	 that	 people	 who	 have	 been	 really	 formidable	 organisational	
leaders…looking	 quite,	 in	 an	 inward	way,	 suddenly	 can	 take	 that	 broad	 systems	
view	and	just	do	it	naturally.	 	Actually,	some	of	them	are	very	good	at	it,	some	of	






then	 go	 back	 and	 you	 talk	 to	 people	who	work	 directly	 for	 them…how	much	 of	 that	
actually	 comes	 through”	 (Commissioning	Manager	 Two).	 	 The	 idea	 of	whether	 a	 new	
 115 
leadership	 type	 was	 being	 delivered	 by	 individuals	 in	 current	 leadership	 roles	 was	
further	reflected	on	as	something	which	leaders	either	would	or	would	not	be	suited	to:	
“So	 the	 nature	 of	 the	 partnership	 is	 truly	 embedding	 some	 of	 those…traits	 of	 a	 21st	






(Partnership	 Manager	 Six).	 	 One	 characterisation	 deemed	 important	 for	 optimising	
working	together	was	around	leaders	who	were	skilled	at	keeping	partners	engaged	in	
the	 process,	 including	 easing	 the	 way	 for	 relationships	 to	 continue	 whilst	 ensuring	
progress.	 	 One	 interviewee	 described	 their	 role	 as	 keeping	 partners	 focussed	 on	 the	
outcomes	through	agreement:	“I	try	to	build	consensus,	I	try	to	communicate	between	
partners,	I	am	as	close	as	possible	to	an	objective,	neutral	ambassador	for	the	Alliance”	





leaders	were	 described	 as	 having	 a	 strong	 sense	 of	 presence	within	 the	 system:	 “we	
always	used	to	say:	‘you	knew	when	he	walked	in	the	room’.		There’s	something	about	





quality	 improvement,	 has	 been…a	 cornerstone	 of	 the	 success	 of	 the	 system”	
(Commissioning	 Manager	 Four)	 and	 second,	 the	 ability	 to	 think	 critically,	 “had	
all…leaders	been	 like	[person]	 I	doubt	 they	would	have	had	such	problems	across	the	































power	 of	 other	 local	 leaders,	 “he	 was	 like	 the	 lead	 Chief	 Executive.	 So	 he	 used	 the	
expertise	of	other	Chief		Executives	as	it	were.		He’d	say	‘you	do	this,	you	do	that’.		And	he	











that	 we	 even	 knew	 we	 were	 gonna	 [sic]	 get	 that	 at	 Christmas	 but	 actually	 in	
February,	boom!...once	those	players	wanted	it	to	happen,	once	the	narrative	fits,	
once	the	work’s	been	done,	it	just	happened	(Council	Manager	Two).	






















and	 outside	 of	 their	 direction	 organisational	 control:	 “So,	 isolated	 strategic	 insight,	 is	
unlikely	to	have	very	much	impact	on…a	system,	it	would	seem	to	me.		A	critical	mass	of	
strategic	 insight,	within	a	system,	 I	 think	would	make	an	enormous	difference	to	how	






















second	 idea	 presented	 was	 to	 explicitly	 give	 system	 development	 responsibility	 to	 a	
smaller	group,	aligning	greater	power	and	decision	making	 for	 the	system	with	them:	
“Should	we	have	more	system	management	vested	in	fewer	leaders	in	order	to	streamline	














are	 absent,	 the	 fragility	 risk	 is	more	 likely	 to	 be	 realised	 and	 there	may	 be	 issues	 of	
divergence	in	direction	for	the	partnership’s	constituent	organisations	as	leaders	move	
back	 inside	 their	 organisational	 boundaries.	 	 Furthermore,	 as	 summarised	 by	 one	
interviewee,	the	weight	of	history	in	terms	of	how	leadership	has	operated	remains	an	
influencing	 factor:	 “you	need	the	next	generation	of	 leaders	to	come	through	who	are	
formally	 taught,	 almost,	 who	 haven’t	 spent	 the	majority	 of	 their	 career	working	 in	 a	




5.4.1.4 Leadership capability and capacity 
There	were	 a	 small	 amount	 of	 discreet	 and	 important	 data	 presented	 around	 overall	
levels	of	leadership	capability	and	capacity	to	deal	with	the	complexity,	scope	and	scale	
of	 the	ask	of	working	 in	partnership.	 	Commentary	around	capability	 to	deal	with	the	
complexity	 included	 acknowledgement	 that	 “the	 system	 is	 so	 testing”	 (LCO	Manager	




then	 you	 wouldn’t…construct	 that	 conversation”	 (Council	 Manager	 Two).	 	 Specific	
commentary	was	made	around	the	change	 in	scope	of	what	was	being	asked	for	 from	
leaders	 working	 in	 the	 partnership.	 	 This	 was	 accounted	 for	 by	 both	 the	 potentially	



















of	 the	 partnership’s	 likely	 leadership	 requirements:	 “do	we	 have…the	 people	 and	 the	
capability	and	the	skill	set	and	 just	kind	of	 the	energy	and	the	will	 to	kind	of	see	that	
through	over	the	longer	term?”	(Partnership	Manager	Seven).		Whilst	time,	energy	and	
capacity	were	acknowledged	as	a	challenge	for	leaders,	the	importance	of	investing	time	




5.4.1.5 Personal gain and ego 
There	was	explicit	mention	of	personal	gain	and	personal	protection	as	being	a	 factor	
influencing	 leaders	working	within	 the	 partnership	 arrangements	 in	 GM.	 	 It	 was	 not	



































of	 it	 is	 in	 hospitals.	 	 And	 there’s	 a	 quite	 clear	 reason	 why	 that	 is,	 because,	 as	
independent	organisations,	Foundation	Trusts	can	pay	 their	 senior	 leaders	what	
they	like.		Whereas	when	you	work	on	the	other	side	of	the	fence,	you	can’t	do	that,	
because	of	this	arbitrary	limit	being	set	by	NHS	England.		I’m	not	saying	everybody’s	
motivated	 always	 by	 cash,	 but	 it’s	 going	 to	 be	 an	 attractor…so,	 there’s	 a	 very	
personal	issue	there	isn’t	there,	so	what	type	of	decision	do	you	make	about	your	
future	career,	given	that	there	are	limits	to	how	much	you	as	strategic	leader	can	





















Power,	 linked	 to	 leadership	 and	 decision	 making,	 was	 the	 fourth	 most	 frequently	









I	 think	there	are	opportunities	 for	GM	to	harness	some	of	 the	political	weight	of	
individuals	within	Greater	Manchester	and	a	potential	negative	 is	 that	 that	same	
political	 power,	 could	 either	 take	 suboptimal	 decisions	 around	 health,	 or	 could	
prevent	some	‘scale’	decisions	around	health	(Provider	Manager	One).			
Linked	 to	 the	 potential	 power	 of	 political	 leaders,	 particularly	 at	 locality	 level,	 were	
several	pieces	of	data	describing	 the	negative	 side	of	 local	protectionism	 in	hindering	
overall	GM	development	 including	 local	politicians	 focussing	on	 re-election	 instead	of	
tackling	difficult	issues:	“you’ve	got	elected	representatives	who	tend	to	be	very	parochial	
about	‘our	bit’	and	that’s	partly	driven	by	the	need	to	get	re-elected	of	course.”	(Voluntary	
Sector	Manager	One).	 	 However,	 in	 areas	where	 they	were	 better	managing	 this	 risk	




By	 far	 the	majority	 of	 data	 in	 relation	 to	 the	 theme	 of	 power	were	 presented	 on	 the	
challenges	of	power	balances	within	partnerships.		First,	the	data	indicated	the	challenge	





and	 the	 resistance	 of	 constituent	 parts	 of	 the	partnership	 in	 distributing	 power:	 “Big	
influential	players	in	a	system	not	wanting	to	give	up	power,	and	actually	this	model	relies	
on	that”	(Partnership	Manager	Four).		Second,	the	involvement	of	several	parties	and	the	




where	 you	 want	 to	 be,	 it	 will	 take	 longer”	 (LCO	 Manager	 Four).	 	 Third,	 the	 power	
distribution	 was	 not	 viewed	 as	 being	 equal:	 “the	 relationship	 is	 disguised…as	 a	
partnership,	but	really…it’s	not	one	of	equals,	and	it’s	one	where	a	game	is	being	played	
for	 advantage”	 (Provider	 Manager	 Two).	 	 Furthermore,	 data	 indicated	 that	 the	
redistribution	of	power	could	lead	to	the	partnership	being	driven	by	the	interests	of	one	
individual	or	organisation:	“sometimes	you’ll	get	one	partner	driving	the	agenda.	And	not	





Given	 the	 significant	 amount	 of	 data	 presented	 in	 relation	 to	 the	 power	 of	 FTs	 this	
represented	an	 important	concern.	 	One	 interviewee	summarised	the	concern	as:	 “the	
whole	of	the	NHS	seems	to	me	to	be	absolutely	driven	by	big	providers	who	just	dominate	
the	 landscape…and	 stop	 the	NHS	 from	being	 able	 to	 reform	 to	 a	 position	 it	 needs	 to	
reform	to”	(Partnership	Manager	Five).		The	major	reason	for	FTs	behaving	in	this	way	























The	 challenge	 for	 FTs	 in	 making	 that	 change	 in	 power	 was	 reflected	 on	 by	 one	
interviewee	from	the	FT	perspective:  







Despite	 the	 behaviour	 of	 FTs	 being	 predominantly	 described	 as	 problematic,	 and	 in	
support	of	the	FT	perspective	on	not	wanting	to	be	a	“pariah”	(Provider	Manager	One),	
one	 interviewee	 provided	 a	 more	 balanced	 opinion	 on	 the	 fact	 that	 they	 remained	
engaged	in	the	partnership,	which	should	be	regarded	in	a	positive	light.			
FT’s	 they	 could	 decide	 to	 step	 out	 if…there	 was	 something	 they	 fundamentally	






distributed	 power	was	 reflected	 on	 by	 this	 interviewee:	 “Actually	 the	 solution	 is	 for	
everyone	to	have	less	power	as	individuals	and	more	power	as	a	system,	so	giving	more	
power	to	one	 individual	probably	 isn’t	 the	right	answer…	it’s	 individuals	having	more	
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responsibility	for	the	system”	(Partnership	Manager	Four).		This	idea	supports	the	notion	
that	 power	 should	 not	 be	 removed	 from	 individuals	 or	 organisations	 in	 order	 to	 be	
redistributed,	but	instead	it	should	be	required	to	be	redistributed	into	shared	leadership	
structures	operating	the	partnership	and	for	the	good	of	the	system.		This	will	likely	form	




5.4.3 Decision making 
There	was	a	rich	commentary	about	the	nature	of	decision	making	in	the	partnership.		
Similarly	 to	 the	 shared	 leadership	 style	 and	 distributed	 power	 described	 above,	 the	





to	 take	 collective	 decision	making,	 which	 is	 not	 easy”	 (Provider	Manager	 One).	 	 This	
suggests,	 that	 despite	 the	 challenge	 of	 the	 regulatory	 approach	 being	 predominantly	










Challenges	 to	 decision	 making	 within	 partnerships	 were	 also	 described	 in	 the	 data.		
Several	interviewees	were	concerned	that	the	partnership	was	constantly	strategising:	
“if	 we’re	 not	 careful,	 we’ll	 never	 feel	 that	we’re	 fully	 into	 the	 implementation	 phase,	
because	there	will	always	be	another	strategy	meeting.”	(Commissioning	Manager	One).		
 126 













This	 sense	 of	 increased	 complexity	 and	 additional	 layers	 was	 further	 supported	 as	
problematic	by	 this	 interviewee,	 “Have	we	got	 too	many	people	 in	 charge	of	 all	 these	










enough	 debate.	 Let’s	 go	 with	 this’….and	 just	 be	 big	 enough	 if	 it	 goes	 wrong	 or	 isn’t	
working	to	say	‘well,	we	step	back	from	it’”	(Partnership	Clinician	One).	
 
There	were	 several	pieces	of	data	 relating	 to	 the	 role	of	 local	politicians	and	decision	
quality,	 including	 a	 contradiction	 of	 view	which	was	 relatively	 evenly	 balanced.	 	 One	
interviewee	reflected	the	concern	around	the	motivations	of	politicians	taking	decisions	
about	health	care:		







don’t	 like	 because	 of	 the	 ‘doorstep	 politics’	 issues	 of	 it,	 then	 it	 could…really	 be	
problematic	(Provider	Manager	One).	
The	opposing	view	was	that	politicians	could	be	very	helpful	in	taking	the	right	decisions	










Given	 the	 nature	 of	 our	 services,	 that	 they	 all	 do	 touch	 each	 other	 and	 are	 all	















other	 options,	 namely,	 continued	 and	 siloed	 organisational	 control	 of	 resources:	
“Devolution	was	a	catalyst	because	it	forced	us	to	take	responsibility	for	the	budget.	And	





“to	 a	 certain	 extent,	 having	 a	 degree	 of	 financial	 constraint	 is	 an	 enabler	 for	
transformation	 because	 it	 forces	 you	 to	 try	 and	 think	 differently	 about	 how	 can	 we	
achieve	more	with	the	same”	(Partnership	Clinician	One).  	
 





solve	 the	 problem”	 (Partnership	Manager	 Three).	 	 Data	 indicated	 that	 this	was	 being	
achieved	via	two	main	methods.		First,	was	the	pooling	of	resources,	including	budgets,	
across	 organisations	 involved	 in	 place-based	 partnerships.	 	 Second,	 was	 through	 an	
ability	for	LCO	in	particular,	to	be	able	to	influence	the	utilisation	of	resources	especially	
as	the	majority	of	transformation	was	expected	in	the	primary	and	community	services	
which	 they	were	 primarily	 charged	with	 responsibility.	 	With	 regards	 the	 pooling	 of	





particularly	 for	social	care	expenditure:	“I	 think	health	does	 it…the	CCG’s	have	pooled	
decision	making	and	money	for	certain	things	at	that	spatial	level.		At	the	moment	it	is	
very	difficult	with	local	government	to	get	them	to	do	the	same.		Now	there	are	all	kinds	
of	 political	 reasons	 for	 that.	 	 Not	 spending	 the	 Trafford7	 pound	 outside	 of	 Trafford”	
(Provider	Manager	One).		With	regards	LCOs	being	in	charge	of	resource	decisions,	this	
was	generally	agreed	as	being	important	as	a	way	of	enabling	realisation	of	benefit	from	
the	partnership:	“So	one	of	 the	things	that	 I’m	doing	 is	making	 it	very	clear	 that	 if	GM	
wants	reform	at	pace,	then	it	needs	to	transform	the	LCOs	to	become	active	organisations	
that	can	deploy	resources	where	and	when	they	need	to”	(LCO	Manager	Three).		This	idea	
                                                        
7	Trafford	is	one	of	the	ten	local	authority	areas	in	GM	and	was	mentioned	as	an	illustrative	example	only	
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The	 variation	 in	 the	 control	 of	 resources	 across	 the	 partnership	 appeared	 to	 be	 of	
significant	 concern	 across	 interviewees,	 and	 further	 challenge	 was	 seen	 in	 data	 that	
reported	 that	gains	 for	new	 initiatives	might	be	 felt	 in	parts	of	 the	 system	other	 than	
where	the	change	had	been	initiated	from	and	that	may	disincentivise	change:	
It	 recognises	 a	 particular	 problem	 of	 that	 fragmented	 public	 service	 resource	




how	do	 you	 start	 a	 conversation	 then	 that’s	 cyclical,	 that	 says,	well	 actually	 the	
money	is	all	for	this	population	that’s	in	the	place	(Partnership	Manager	Three).			







would	 save	 a	 million	 quid	 and	 that’s,	 that	 can’t	 be	 right’	 (Partnership	 Manager	
Four).	
Despite	 this	 arrangement	 in	place	 for	providers,	 it	 appears	 that	gain	 share	 issues	are	
acknowledged	as	a	challenge	but	remain	unresolved:	“no-one’s	cracked	how	we	share	




With	 data	 indicating	 the	 importance	 of	 resource	 redistribution,	 evidence	 of	 pooling	
resources	at	 locality-level,	and	LCOs	asking	 for	more	responsibility	 for	resources,	 it	 is	






interviewee	 that	 partnership	 achievement	 to	 date	 should	 not	 be	 overstated.	 	 There	
remained	the	challenges	of	organisational	 focus	with	regards	resource	ownership	and	
power:	
Because	 the	 money	 is	 still	 with	 individual	 NHS	 institutions	 and	 local	
authorities…the	willingness	of	those	different	parties	to	play	ball	is	very	variable.	






one	 interviewee	 described	 the	 GM	 system-level	 partnership	 team’s	 approach	 to	





boundaries	 instead	 of	 perpetuating	 the	 historical	 methods	 of	 awarding	 funding	 to	
organisations	 alone,	 and	 attempting	 to	 foster	 a	 movement	 away	 from	 organisations	
retaining	their	funding	as	described	above	by	Voluntary	Sector	Manager	One.	
	







the	money	 has	made	 a	 difference”	 (Commissioning	Manager	One).	 	 Second,	 in	 the	TF	
bringing	people	together	with	the	benefit	of	forming	new	relationships	and	working	on	
something	tangible	for	the	benefit	of	place	and	across	their	locality:		











was	 some	 caution	 expressed	 as	 to	 the	 risks	 around	 sustainable	 change,	 and	 the	
requirement	for	GM	to	consider	a	future	beyond	the	TF:	“we	got	a	five	year	settlement	in	












A	 final	 risk	 articulated	 in	 the	 data	 around	 the	TF	was	 the	 concern	 that	 organisations	
would	 apply	 old	 thinking	 to	 its	 use,	 and	 that	 it	 would	 not	 be	 invested	 to	 achieve	












5.4.6 Governance and measurement 
The	final	component	theme	of	theme	area	four,	is	that	of	the	requirement	for	stable,	yet	
adequately	challenging	governance	for	the	partnership,	and	the	ability	to	appropriately	


















models	 and	 their	 delivery,	 particularly	 in	 developing	 integrated	 care:	 “the	 change	 in	
relationship,	between	workforce	and	patients,	stands	the	best	chance	of	being	achieved	
if	there	is	a	single	accountability	structure	from	Board	to	the	most	junior	member	of	staff”	
(LCO	Manager	Five).	 	 It	was,	however,	acknowledged	that	 there	was	still	considerable	
progress	to	be	made	to	enable	a	structure	that	would	support	the	types	of	decisions	that	
might	be	 required	 to	make	 transformational	 change	of	 that	nature:	 “We	haven’t	 got	 a	




the	 use	 of	 information	 to	 support	 decisions	 regarding	 service	 development:	 “the	 link	
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between	 evidence,	 business	 intelligence,	 performance,	 quality,	 what	 outcomes	 you’re	
getting,	to	then	a	commissioning	decision,	to	then	the	contract	to	be	written	around	that.		
That	 cycle	 isn’t	 as	 good	 as	 it	 could	 be”	 (LCO	 Manager	 Two),	 and	 also	 in	 the	 use	 of	
information	to	drive	progress:	“We	need	to	do	a	bit	more	in	terms	of	‘what	does	good	look	
like?’	 across	 the	 board…and	 then	we	 need	 to	 agree	 our	 high	 level	metrics.	 And	 then	
everybody	 can	 see	 how	 they	 all	 fit	 into	 everything.”	 (LCO	Manager	 Two).	 	 There	was	
agreement	 within	 the	 data	 that	 the	 use	 of	 information	 could	 strengthen	 both	 the	
understanding	of	the	partnership’s	work	and	focus	on	the	vision,	in	particularly	around	











There	 is	 always	 a	 challenge	 in	 there	 about	 health	 improvement	 measures	 isn’t	
there…if	you’re	trying	to	reduce	life	expectancy	gaps	and	that	sort	of	thing,	how	are	
you	 going	 to	 track	 that?	 What	 are	 the	 proxy	 measures	 because	 you	 can	 only	







in	 the	 interviews.	 	 The	 core	 themes	 of	 leadership,	 power,	 decision	 making,	 use	 of	
resources,	and	the	supporting	managerial	factors	of	governance	and	measurement	were	
considered	 important	 by	 interviewees,	 were	 consistently	 commented	 on,	 and	
















5.4.7 Summary theme area four: Directing the partnership 
• The	operating	model	for	the	partnership	across	GM	created	a	strong	dependency	on	
good	 leaders	 demonstrating	 system	 leadership	 within	 both	 the	 system-level	 GM	
Partnership	Team	and	across	the	ten	LCOs.	
• Incorporating	 clinical	 and	 political	 leaders	 in	 the	 decision	 making	 process	 was	
important	to	ensure	change	was	enabled	sustainably.	




o They	 used	 their	 influence,	 power	 and	 personal	 characteristics	 to	 deliver	
change	at	pace	and	scale.	
o They	took	calculated	risks	in	order	to	innovate.	
o They	 distributed	 their	 power	 into	 the	 partnership	 to	 support	 collective	
decision	making	across	organisational	boundaries.	
• There	were	several	perceived	power	imbalances,	the	most	frequently	commented	on	





• A	 need	 for	 strong	 and	 challenging	 governance	 around	 partnership	 processes	 and	




5.5 Theme area five: A unified partnership 
Analysis	of	data	under	theme	area	four	strongly	evidenced	the	partnership	as	requiring	
and	enabling	a	greater	sense	of	collectivism,	where	the	partnership’s	shared	goals	and	








working	 together	 that	 the	 partnership	 was	 enabling;	 this	 had	 created	 a	 sense	 of	
togetherness,	 opportunity,	 understanding	 and	 permission	 for	 new	 thinking	 to	 be	
uncovered:	“getting	those	people	round	a	table,	exposing	them	to	things	they	previously	
wouldn’t	 have	 been	 exposed	 to	 and	 them	making	 contribution	 to	 those	 discussions”	
(Provider	Manager	One).	 	There	were	several	examples	 in	 the	data	that	 indicated	that	















“Partnership	 has	 to	 come	 second	 to	 relationship	 building”	 (Commissioning	 Manager	
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Three).	 	 Specifically,	 data	 were	 clear	 that	 relationships	 had	 to	 have	 meaning	 and	 be	
balanced	in	order	both	to	be	suitable	for	working	in	a	complex	environment	and	to	be	
effective	mechanisms	for	achieving	different	results:	“they	build	on	something	which	is	
meaningful	 perhaps	 because	 they	 are	 revealing	 vulnerabilities	 and	 dependency	 on	






that	 relationships	 formed	 part	 of	 the	 value	 realisation	 of	 partnerships:	 “so	 the	 value	
proposition	 of	 even	 actually	 getting	 people	 in	 the	 same	 room	 so	 they’ve	 got	 a	
relationship…if	you	haven’t	got	a	relationship	then	nothing	will	happen,	will	it?”	(Council	
Manager	 Two).	 	 Second,	 was	 related	 to	 the	 previously	 explored	 theme	 of	 improved	
decision	quality	and	the	absolute	requirement	to	develop	consensus	and	shared	views:	
“the	 relationship	 management	 is	 really	 important	 because	 you	 are	 trying	 to	 bring	
together	many	disparate	views	to	get	behind	a	consensus.	And	that’s	what	partnership’s	
all	about”	(Partnership	Clinician	One).		Third,	was	related	to	the	previously	explored	idea	



















necessary	 for	 successful	 partnership	 working.	 	 There	 was	 general	 agreement	 that	
relationships	were	important	on	a	personal	level,	“so,	it’s	about	personal	relationships”	
(Commissioning	Manager	Four)	and	required	on	a	deeper	level	than	previous:	“we	had	
some	 relationship	 but	 a	 veneer	 relationship	 and	we	 had	 relationships	 transactionally	
[sic]	where	we	 touched,	but	we	did	not	have	 an	 in-depth	 relationship,	where	we	had	
common	agendas	and	common	narratives	and	 really	actually	had	 that	 thing	going	 for	
each	 other”	 (Council	 Manager	 Two).	 	 Trust,	 as	 already	 mentioned,	 emerged	 as	 an	
important	 factor	 for	meaningful	 relationships,	being	 referred	 to	by	 twenty	 two	of	 the	
twenty	 four	 interviewees	 in	 thirty	 two	 of	 the	 thirty	 nine	 interviews	 conducted.	 	 One	
interviewee	 summarised	 the	 importance	 of	 trust	 for	 effective	 partnerships:	 “Deep	
down…it’s	trust,…that	is	at	the	heart	of	effective	partnerships”	(Provider	Manager	Two).		
The	value	of	trust	was	presented	as	an	enabler	for	honest	and	open	conversations	leading	









and,	 and	 sometimes	 they	 get	 parked	 because	 it’s	 almost	 too	 difficult	 to	 work	
through	the	implications	of	the	challenge	that’s	being	put	forward…	I	think	there’s	
a	greater	awareness	that	we’re	circling	around	something	and	not	dealing	with	it,	
















of	 working	 together	 and	 perceptions	 were	 leading	 to	 some	 pockets	 of	 mistrust:	
“institutions	 don’t	 do	 it	 because	 they	 don’t	 trust	 other	 institutions	 and	 the	 people	 in	
leadership	 roles	 within	 those	 systems	 don’t	 trust	 other	 bits	 of	 the	 system”	 (Council	
Manager	Two).	
	
Whilst	 it	 was	 acknowledged	 that	 through	 the	 partnership	 there	 was	 now	 a	 greater	



















































statistic	 about	 school	 readiness	 and	 now	 I’d	 say	 it	 comes	 up	 in	 nearly	 every	
conversation.		I’d	never	really…contemplated	what	the	standards	of	care	might	be	






about	 patients	 in	 beds,	 as	 opposed	 to	 thinking	 about	 population	 (LCO	Manager	
Two).	
Third	was	that,	 through	partnerships,	 leaders	were	better	able	 to	understand	the	real	
issues	and	respond	more	effectively:		
We	 more	 quickly	 get	 to	 hear	 about	 some	 of	 the	 either	 misunderstandings	 or	
different	views	and	opinions	 that	might	have	always	been	 there	and	might	have	







and	 aims	 of	 the	 partnership	were	 not	well	 enough	 or	 consistently	 understood.	 	 This	
manifested	 itself	 in	 two	ways:	1)	 	where	there	were	groupings	of	staff	who	might	not	
understand	 the	 partnership,	 and	 2)	 where	 the	 partnership	 was	 not	 well	 understood	
beyond	the	senior	teams	of	the	constituent	organisations.	 	Interviewees	identified	two	















Four),	 and	 Operational	 Managers	 because	 of	 their	 ability	 to	 redeploy	 resources	 and	




Additionally,	 there	was	 general	 agreement	 that	 the	 understanding	 of	 the	 partnership	
beyond	senior	levels	in	the	constituent	organisations	was	not	as	good	as	required:	“How	
well	that	is	understood,	beyond	our	leadership	teams	and	beyond	very	senior	people	at	
GM,	 I’m	 not	 sure…I	 think	 we	 will	 probably	 do	 a	 lot	 better	 work	 if	 we	 expand	 the	
conversations	we’re	having	and	expand	outside	of	our	senior	and	corporate	leadership	
team”	(Commissioning	Manager	Three).		One	interviewee	described	one	of	the	potential	























have	an	 impact	on	overall	health	and	wellbeing	 rather	 than	be	 limited	 to	 redesigning	





(Partnership	manager	 Three).	 	 The	 value	 of,	 therefore,	 having	 a	 clear	 vision	was	 that	
leaders	could	use	that	to	focus	their	organisation’s	efforts	on	the	desired	outcomes	for	
the	partnership	by	“pointing	all	of	our	organisations	in	that	direction”	(Commissioning	
Manager	Four).	 	 Furthermore,	 it	was	 felt	 that	a	 clear	vision	was	useful	 for	 reassuring	
individuals	involved	in	developing	the	partnership	by	providing	direction,	in	particular	
in	 bringing	 some	 simplicity	 to	 a	 complex	 environment:	 “it	 gives	 you	 a	 common	
agenda…so	if	I	come	off	track	I	know,	actually	if	I	go	right	down	there	I	can	join	back	with	




co-design	 the	 solution”	 (Commissioning	 Manager	 Three).	 	 Finally,	 data	 indicated	 the	
value	of	a	shared	vision	in	enabling	greater	cohesion	across	the	system:	“So,	I	think	their	
insight	into	it	was	actually,	if	you	can	get	those	wee	bits	of	the	system	aligned	at	an	early	






















health.	 	 There	were,	 however,	 some	 further	 observations	 in	 the	 data	worthy	 of	 note	
specifically	on	the	idea	of	system	thinking.		As	previously	discussed,	part	of	the	value	of	
bringing	 the	 right	 type	 of	 leadership,	 power	 and	 risk	 taking	 together	 to	 influence	
decisions	within	the	partnership	was	that	results	could	be	achieved	at	scale.		Supporting	
this,	 data	 also	 indicated	 that	 true	 scale	 would	 only	 be	 realised	 through	 system-level	
change,	particularly	around	the	wider	determinants	of	health	and	wellbeing:	“we’ve	come	
so	 far	now,	but	 to	really	get	 to	scale,	we’ve	got	 to	get	 into	those	system	change	areas”	
(Partnership	 Manager	 Two).	 	 Supporting	 this	 ambition	 for	 systemic	 change	 was	 an	
acknowledgement	in	the	data	that	the	opportunity	to	transform	the	system	was	within	
the	 sphere	 of	 influence	 of	 GM	 leaders;	 this	 was	 being	 enabled	 through	 the	 layered	
structure	and	operating	model	and	the	permissions	afforded	through	devolution:	“there’s	
a	whole	set	of	stuff	about	how	we	define	our	own	shape,	our	own	destiny	in	terms	of	how	
we	 organise	 ourselves	 as	 a	 system	moving	 forward”	 (Commissioning	 Manager	 One).		
Furthermore,	 several	 interviewees	 recognised	that	 to	 take	 the	opportunity	 for	 system	
change	would	 require	 a	 fundamental	 change	 in	 thinking,	 narrative	 and	 direction:	 “So	
often	we	talk	about	 is	systemic	 failure…it’s	not	systemic	 failure	because	the	system	is	
designed	to	be	functional…	we	need	to	rewire	the	whole	system	of	public	services	in	order	
to	 get	 upstream”	 (Partnership	 Manager	 Two).	 	 With	 the	 opportunity	 for	 scale,	 the	
permission	and	ownership	that	devolution	was	affording,	and	the	change	in	thinking	and	
narrative,	it	appears	the	conditions	were	emerging	for	the	very	thing	that	was	needed—
a	 systemic	 approach	 to	 impacting	 population	 health	 through	 the	 partnership:	 “only	
through	 that	 kind	 of	 whole	 system	 response,	 I	 think,	 will	 you	 begin…to	 see	 an	





be	 realised	 in	 practice.	 	 “Somebody	has	 to	 be	 the	 system	 architect…almost	 a	 systems	
steward…you	do	need	that”	(LCO	Manager	Four),	suggests	there	was	acknowledgement	
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for	 responsibility	 for	decision	making	about	 the	 system,	however,	 there	was	a	 lack	of	
clarity	as	to	exactly	who	that	should	be	and	at	what	level.		One	interviewee	came	close	to	
assuming	 such	 responsibility:	 “I’ve	 got	 a	 responsibility	 for	 convening	 the	 system	 and	
helping	 it	work	together”	(Partnership	Manager	Three),	however,	 it	appeared	that	 the	
requirement	for	decision	making	remained	one	for	collected	leaders:	“that	kind	of	sense	
of	ownership…a	sense	of…mutuality	and	everyone	feeling	that	they	both…have	a	stake	




whole	 system,	 and	 then	 it’s	 about	 what	 other	 decisions	 you	 can	 make	 in	 your	 own	
organisation	 that	 can	 actually	 contribute	 to	 that	 transformation”	 (Commissioning	
Manager	Five).	 	Given	 the	 expanse	of	 earlier	 data	 regarding	 the	 impact	 and	power	of	
influential	individuals	within	the	GM	partnership	structures,	it	would	seem	that	ensuring	




5.5.5 System gains—the role for ‘all-win’ and altruism 
Whilst	the	themes	of	‘all-win’	and	altruism	were	not	present	within	the	top	ten	highest	
frequency	or	broadly	discussed	themes,	they	were	given	considerable	importance	by	the	
interviewees	 that	did	 raise	 them.	 	Altruism	 in	particular	was	described	 in	 the	data	as	
probably	 the	 most	 challenging	 of	 personal	 characteristics	 required	 because	 of	 the	
realities	it	creates.		The	two	ideas	will	now	be	explored	in	turn.	
	
There	was	a	desire	expressed	 in	the	data	 for	an	 ‘all-win’	approach	due	to	the	need	to	
ensure	 continued	 opportunity	 for	 working	 together:	 “Partnerships	 that	 work,	
reconcile…they	make	sure	people	don’t	lose…make	sure	that	actually	within	any	change	









Manager	 Two).	 	 There	 was	 also	 acknowledgement	 that	 as	 the	 difficulty	 of	 decisions	














take	 a	 subsidiary	 role	 perhaps	 for	 the	 greater	 good,	 that	 not	 all	 elements	 can	
develop	and	prosper	in	the	same	way.		There	will	need	to	be	some	adjustment.		And	










bits	 and	be	 there	and	 tolerate	 things	 that	we	otherwise	wouldn’t	have	 tolerated	
because	we’re	committed	to	the	outcome’	(Council	Manager	Two)	
For	some	localities,	there	were	data	provided	that	suggested	that	altruism	might	come	













achievement	 of	 my	 organisation’s	 objectives,	 and	 to	 achieve	 some	 policy	





not	 about	 organisational	 convenience,	 it’s	 about	what’s	 gonna	 [sic]	make	 the	 biggest	
difference	to	the	population”	(Commissioning	Manager	One),	the	reality	of	the	situation	
was	that	it	was	felt	altruism	was	present	only	in	pockets	of	the	system	with	the	prevailing	










more	 progress	 towards	 changing	 outcomes	 and	 where	 the	 partnership	 working	
arrangements	 were	 deemed	 more	 mature	 and	 successful.	 	 One	 example	 included	
colleagues	 providing	 support	 across	 organisational	 boundaries	 for	 the	 good	 of	 the	
partnership	within	the	locality:	“I	have	got	to	get	behind	[person],	and	my	local	institution	
has	 to	as	well,	 at	 times	when	actually	 it	doesn’t…necessarily	 suit	me…I	have	 to	do	 it”	
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(Council	 Manager	 Two).	 	 Furthermore,	 and	 in	 contradiction	 to	 the	 above	 concerns	
relating	to	organisational	focus	being	given	more	attention,	the	characteristic	of	altruism	
was	seen	as	an	emerging	attribute	in	GM:	“different	people	have	different	skill	sets,	and	
at	 the	moment,	 the	 people	who	 are	 able	 to	 influence	 negotiate,	 almost	 put	 their	own	
agenda	aside	to	kind	of	 facilitate	a	conversation,	 they’re	coming	to	the	 fore,	and	that’s	
what’s	needed”	(LCO	Manager	Four).		Given	the	hope	that	was	conveyed	in	the	data	that	
altruism	and	a	focus	on	the	system	was	of	growing	influence	and	desirable,	perhaps	it	can	
be	 concluded	 that	 time	 and	maturity	 of	 relationships	 are	 contributing	 factors	 to	 the	
presence	of	altruism	at	both	the	individual	and	organisational	level.	
	
5.5.6 Unifying characteristics 
There	were	a	number	of	characteristics,	mainly	associated	with	individuals	and	types	of	
relationships,	that	were	deemed	important	for	successful	partnership	working.		The	first	






needs	 doing”	 (Commissioning	 Manager	 Four).	 	 This	 sense	 of	 empowerment	 that	 the	
partnership	was	affording	 individuals	was	seen	as	an	 important	enabler	 for	a	healthy	
culture	and	necessary	to	support	distributed	power:	“People	need	safety…Psychological	
safety	comes	from	knowing…I’m	empowered	to	have	that	conversation,	I’m	empowered	
to	 take	 this	 decision”	 (LCO	Manager	 Four).	 	 Much	 of	 the	 data	 on	 empowerment	 and	




partnership	 would	 ensure	 the	 group	 view	 was	 brought	 forward	 rather	 than	 simply	
presenting	 their	 individual	 view.	 	 One	 interviewee	 described	 the	 importance	 of	
questioning	 this	 to	 check	 levels	of	 engagement	and	consultation:	 “So,	my	challenge	at	
every	meeting	 is:	 ‘has	it	gone	out?	Have	we	agreed	that?...Have	you	gone	back	to	your	
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of	 altruism	 and	 desire	 for	 all-win	 situations	 were	 deemed	 important	 underpinning	
factors	for	successful	partnership	working.		These	factors	coupled	with	the	more	human	
factors	 of	 commitment,	 empowerment,	 engagement	 and	 respect	 were	 deemed	 as	
necessary	 to	 ensure	 an	 increased	 likelihood	 of	 increased	 scale	 and	 sustainability	 of	
results.		Scale	and	sustainability	both	of	the	ways	of	working	and	of	outcomes	are	perhaps	







5.5.7 Summary theme area five: A unified partnership 
• The	development	of	strong	and	trusting	relationships	was	described	as	fundamental	
for	partnership	working.	









so	no	organisations	would	perceive	 themselves	as	 losing	out.	 	This	was	somewhat	
reliant	on	leaders	behaving	altruistically	towards	one	another.	






5.6 Theme area six: Drive for results 
The	themes	analysed	in	this	section	can	be	logically	grouped	as	factors	which	are	enabling	
a	greater	sense	of	drive	for	results	within	the	partnership.		They	are	perhaps	secondary	
in	 nature	 to	 the	 above	 discussed	 themes	which	 are	 almost	 a	 necessity	 for	 successful	
working	together;	these	themes	are	the	factors	and	attributes	identified	in	the	data	that	




Time	has	 been	 previously	 identified	 as	 being	 a	 factor	 needed	 for	 longer	 term	benefit	
realisation	on	population	health	and	for	individual	relationship	development,	however,	
there	was	 further	 extensive	 reference	made	 to	 the	 need	 for	 adequate	 time	 to	 enable	
partnership	structure	and	function	to	form	and	then	flourish.		Interviewees	described	a	








































5.6.2 Using a formula, approach or following a methodology 





a	result,	 there	were	 further	examples	of	 the	use	of	methodology	provided	and	general	
agreement	 that	 where	 a	 consistent	 approach	 or	 use	 of	 methodology	 was	 evident,	










Value	 in	 use	 of	 methodology	 was	 described	 as	 the	 opportunity	 to	 share	 the	 best	 of	
improvement	 knowledge	 via	 the	 partnership:	 “they’re	 pursuing	 the	 same	programme	
with	 the	 same…improvement	 methodology,	 and	 interestingly	 the	 improvement	
methodology	 is	 one	 that	 they’ve	 all	 adopted	 from	 one	 economy	 from	within	 Greater	
Manchester”	(Partnership	Manager	Three).		However,	the	best	articulation	of	value	was	
that	 a	 consistent	 approach	 or	 way	 of	 doing	 things	 provided	 some	 continuity	 in	 an	
environment	of	high	change	and	complexity:	“you’ve	gotta	[sic]	have	a	really	quite	strong	
sense	of	what…your	anchor	is,	so	some	of	that	has	gotta	[sic]	be	things	that	will	be	familiar	







including	 appealing	 to	 people’s	 pride	 for	Manchester	 as	 a	 place:	 “it’s	 all	 planted	 in	 a	
narrative	around	‘what	does	it	take	for	Greater	Manchester	to	be	a	more	successful	place’”	
(Partnership	 Manager	 Three),	 and	 third,	 was	 in	 appealing	 to	 individuals	 to	 join	 a	
movement	for	change:		





Whilst	 the	 power	 of	 storytelling	 was	 both	 evident	 in	 the	 interviewees	 style,	 it	 was	













to,	 you’re	 probably	 gonna	 [sic]	 stand	more	 chance	 of	 getting	 there	 (Partnership	
Clinician	One).			




















you	 back’”	 (LCO	Manager	 Four).	 	 On	 further	 questioning	 during	 the	 second	 round	 of	















Further	 reasons	 for	 constructive	 challenge	 being	 variable	 included	 concerns	 around	
disrupting	harmony	of	the	partnership,	“People	get	very	protectionist	about…their	own	
areas.		People	personalise	everything”	(Partnership	Manager	Six),	and	people	finding	it	
difficult	 to	hold	such	conversations	and	then	accept	 the	results	of	 the	conversation:	“I	
think	 it	was	 just	 some	people	 find	 those	 conversations	 personally	 quite	difficult	with	
colleagues…some	 people	 don’t	 like	 to	 look	 too	 hard	 only	 to	 see	what’s	 going	wrong”	








5.6.4 Attributes for successful partnerships 







clearly	 didn’t	 work.	 Let	 me	 try	 again’”	 (LCO	 Manager	 Four).	 	 Second,	 was	 that	
partnerships	 needed	 to	 ensure	 they	 remained	 agile	 so	 as	 not	 to	 be	 caught	 up	 in	
organisational	focus:	“when	you’re	fleet	of	foot	in	your	partnership	and	you’re	not	really	
tied	to	anything	it’s	easier.		Once	you	start	creating	and	solidifying	organisation	around	











to	 be	 exciting	 for	 some	 interviewees,	 for	 others,	 the	 reality	 of	 managing	 competing	
priorities	and	uncertainty,	including	the	weight	of	history	meant	fear	was	dominant	over	










look	 like?’	and	then	 let’s	 look	way	beyond	that	and	 let’s	do	that	 instead’”	(Partnership	
Manager	Three).		This	sense	of	drive	and	belief	came	through	in	the	interviews,	both	in	
what	 interviewees	said,	and	how	they	said	 it.	 	Their	stories	were	accompanied	with	a	






















5.7 Theme area seven: Underlying issues 
Whilst	 the	 majority	 of	 data	 analysed	 so	 far	 has	 either	 been	 articulating	 the	 value	
proposition	 of	 partnership	 working	 or	 describing	 factors	 for	 partnership	 working	





were	 not	 possible,	 as	 previously	 described	 around	 the	 presence	 of	 egos	 in	 leaders,	 it	










first…and	 they	 camouflage	 that…it	 frustrates	 the	 hell	 out	 of	 me…it’s	 the	 greatest	
impediment	 that	 we	 have	 to	 making	 change”	 (Provider	 Manager	 Two).	 	 Whilst	 the	
particular	issue	around	providers,	especially	hospitals,	was	reported	consistently	in	the	
data	(to	be	analysed	later	in	this	section),	due	to	the	quantum	and	breadth	of	data	on	this	
single	 issue,	 this	can	be	thought	of	as	a	systemic	 issue	across	all	organisational	 types.		
Several	 interviewees	 commented	 on	 organisational	 focus	 in	 the	 context	 of	 all	
organisations	in	the	partnership:	“I	think	each	of	the	organisations	is	operating	in	a	mind-
set	of	how	can	working	in	this	partnership	deliver	value	for	my	organisation’s	objective”	
(LCO	Manager	 Five).	 	 The	 pursuit	of	 organisational	 objectives	 instead	 of	 those	 of	 the	
partnership	was	recorded	in	the	data	as	a	significant	issue	impacting	the	partnerships	
progress.		This	was	first	because	organisational	objectives	were	seen	as	focussed	on	the	





critical	 for	 the	 partnership	 to	 realise	 its	 ambition:	 “we’re	 trying	 to	 maintain	 the	
sustainability	 of	 organisations	 rather	 than	 the	 sustainability	 of	 services	 and	 systems”	
(Provider	Manager	One).		Most	simply	put	by	one	interviewee	was	a	sense	that	pursuing	




























Given	the	 impact	of	organisational	 focus	being	so	keenly	 felt	on	partnership	progress,	
interviewees	were	readily	able	to	reflect	on	the	reasons	for	this.		In	the	main	it	was	felt	
that	 organisational	 focus	 was	 driven	 from	 a	 requirement	 to	 manage	 the	 financial	
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in	 it.	 They’ve	 got	 people	who	 have	 invested	 their	 time,	 put	 their	 name	 to	 something	










individual	 organisation’s	 sovereignties	 become,	 in	 the	 foreground,	 and	 in	 some	
senses,	 I	wouldn’t	say	they’re	 intractable,	but	 they	are	very	tricky	(LCO	Manager	
Five).	
The	 fifth	and	 final	 reason	presented	was	 that	 the	 immediacy	of	operational	 issues	 for	
organisations	was	preventing	a	focus	on	strategic	change:		
All	sorts	of	additional	issues	come	up	along	the	way	that	are,	say,	a	response	to	an	






Interviewees	 described	 the	 power	 and	 influence	 of	 hospitals	 as	 being	 particularly	
challenging	in	protecting	their	organisational	power	and	boundaries:	
There’s	 always	 been	 a	 façade	 in	 any	 local	 place	 if	 you’re	 trying	 to	 bring	 about	
genuine	place	leadership.		There’s	a	sectoral	culture	in	particular	in	the	NHS	where	










prepared	 to	 let	 another	provider	 come	 in	and	 see	and	 treat	 those	patients,	 instead	of	
those	patients	going	through	my	system’	(Commissioning	Manager	Three).	
	
5.7.2 Critical perceptions of each other 





were	more	critical	or	negative	views	of	each	other	than	positive,	which	 is	 likely	 to	be	
working	in	opposition	to	the	development	of	trusting	and	honest	working	relationships.		
One	interviewee	described	the	nature	of	the	negative	perceptions:	“I	think	there’s	some	
ingrained	 prejudices”	 (Commissioning	 Manager	 One)	 whilst	 another	 described	 their	
enduring	 presence:	 “there’s…assumptions	 and	 judgement	 about	 other	 people’s	
motivations…	people	like	refer	back	to	things…it’s	almost	like	a	memory	thing—you	go	
into	 that	 place,	 and	 that’s	 it.	 	 So	 we’re	 trying	 to	 recognise	 that	 and	 break	 it”	
(Commissioning	 Manager	 Five).	 	 Consistently,	 different	 parts	 of	 the	 partnership	
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membership	 had	 generalised	 views	 about	 each	 other	 which	 seemed	 relatively	
entrenched	 and	 judgemental.	 	 Examples	 included:	 “we	 need	 strong	 commissioning.	






5.7.3 Complexity, fragmentation and uncertainty 
Complexity,	 in	particular,	has	been	cited	 in	 the	above	 analysis	 as	a	 contributor	 to	 the	
challenges	 to	 system	 leadership,	 distributed	 power,	 collective	 decision	 making	 and	
relationships.		It	is,	therefore,	worth	noting	where	the	complexity	that	individuals	were	


















contracts”	 (Council	 Manager	 Two)—with	 services	 not	 focussed	 on	 the	 needs	 of	 the	
population:		
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Often	 families	and	citizens	don’t	meet	 that	 threshold	so	they	then	bob	about	 the	
system,	not	actually	getting	what	they	need,	and	passed	from	pillar	to	post,	and	then	
ultimately,	9/10	times,	their	needs	then	escalate,	and	they	do	meet	the	threshold,	




bring	 value	 to	 when	 partners	 worked	 together,	 particularly	 in	 developing	 integrated	
service	provision	as	the	solution:		
Fragmentation	really	doesn’t	provide	services	that	are	joined	up	for	the	public.		So	
although	 sometimes	 partnership	 arrangements	 are	 tense	 and	 difficult	 because	
we’ve	come	in	from	different	cultural	organisations,	actually	it’s	really	necessary	to	
change	anything	on	the	ground	for	patients,	in	terms	of	integrating	services,	joining	
up	 services,	 even	 the	 co-locating	 in	 the	 same	building	 (Commissioning	Manager	
Five).			
	
Uncertainty,	 as	 an	 undercurrent	 in	 the	 data	 was	 described	 by	 a	 small	 number	 of	
interviewees.	 	 It	 is	worth	noting	that	 they	came	from	localities	where	the	partnership	
arrangements	were	less	mature,	and,	as	individuals,	they	were	not	working	at	the	most	
senior	level	in	the	organisations	they	were	employed	in.	 	This	perhaps	indicates	a	link	
between	 uncertainty	 and	 the	 need	 for	 heads	 of	 organisations	 to	 ensure	 greater	
understanding	 of	 partnerships	 across	 their	 teams.	 	 Linked	 also	 to	 complexity,	 one	
interviewee	described	how	uncertainty	was	impacting	their	locality:	“I	think	people	are	
just	feeling	a	bit	lost…we	don’t	really	know	what	we’re	working	towards,	whereas	when	
it	 was	 ‘produce	 a	 plan’,	 people	 knew	 when	 that	 was	 happening	 and	 what	 we	 were	
working	towards	and	what	their	role	was	and	I	don’t	think	we’ve	defined	what	everyone’s	
role	is”	(Commissioning	Manager	Two).		The	commentary	around	not	knowing	what	they	
were	working	 towards	 could	 perhaps	 be	 down	 to	 a	 lack	 of	 strong	 articulation	 of	 the	
overall	 vision	 for	 GM,	 being	 more	 limited	 to	 a	 small	 group	 currently,	 or	 could	 be	
associated	with	the	translation	of	that	vision	into	something	meaningful	for	the	locality.		
Data	 supports	 both	 of	 these	 suggestions.	 	 One	 interviewee	 described	 the	 process	 of	
reflection	for	the	GM	system-level	partnership	team	in	their	own	uncertainty	as	to	the	






translation	 of	 vision	 into	 tangible	 action	 for	 the	 locality—was	 also	 confirmed	 as	 a	



















Data	 collected	 on	 the	 themes	 of	 organisational	 focus,	 perceptions	 of	 each	 other,	
complexity,	 fragmentation,	uncertainty	and	blame	generally	 supported	 the	 conclusion	
that	 these	 factors	 were	 working	 against	 the	 partnership.	 	 These	 themes	 are	 alike	 in	
nature,	being	the	themes	that	are	perhaps	most	silently	eroding	progress,	and	similarly	
to	the	theme	of	personal	gain,	form	the	factors	that	are	perhaps	most	taboo.	 	They	are	







5.7.5 Summary theme area seven: Underlying issues 








































of	 national	 targets,	 the	 partnerships	 relationship	with	government,	 and	 the	 impact	 of	
legal	arrangements	on	partnership	working.	
	
5.8.1 Accountability, role of the regulators and the impact of competition 
The	 current	 approach	 to	 accountability	 for	 both	 constituent	 organisations	 to	 the	
partnership,	 and	 to	 taking	 a	 system	 approach,	was	 consistently	 described	 as	 a	major	
barrier	for	effective	partnership	working,	appearing	in	both	of	the	top	ten	most	frequent	
and	 broadly	 discussed	 themes	 in	 the	 data.	 	 There	 was	 a	 conscious	 realisation	 that	
accountability	 for	 system	development	and	performance	needed	 to	be	 shared	but	 the	
mechanics	 of	making	 that	work	were	 still	 seen	 as	 an	 issue:	 “I	 think	we	 know,	 as	 an	
alliance,	that	we	have	to	all	be	accountable,	I	think	practically	speaking,	I’m	not	sure	how	
that	 works	 at	 the	 moment”	 (Commissioning	 Manager	 Three).	 	 Furthermore,	 the	
conditions	 for	 creating	 system	accountability	were	not	deemed	 to	be	present	due	 the	
constant	 focus	 on	organisational	performance:	 “There’s	 no	 incentive	 there	 for	 system	
work.	 And	 if	 anything	 I	 think	 it	 deliberately	 undoes	 some	 of	 the	 behaviours,	 and	
unfortunately	 because	 performance	 is	 getting	more	 and	more	 challenging	with	 every	

















Similarly	 to	 reflections	 on	 power	 retention	 and	 organisational	 focus	 being	 more	
prevalent	 in	 FTs,	 there	 was	 an	 interesting	 observation	 made	 about	 the	 alignment	 of	
accountability	 for	 FTs	 within	 localities	 being	 unfavourable:	 “it’s	 quite	 unbelievable,	
there’s	 no	 accountability	 to	 place,	 it’s	 a	 Foundation	 Trust,	 there’s	 no	 accountability,	
there’s	nothing	we	can	do.		To	actually	step	into	the	organisation,	massive	organisation	
having	 a	 massive	 impact	 on	 this	 locality,	 nothing	 we	 can	 do,	 because	 the	 only	
accountability	 that	ever	seemed	to	exist	on	an	FT	was	 its	regulator”	(Council	Manager	
Two).	 	 This	was	 felt	 to	 be	 particularly	 relevant	 given	 the	 direction	 of	 the	GM	system	
around	developing	locality	partnerships	focussed	on	place.		Furthermore,	the	competitive	










within	 the	 partnership	 were	 being	 regulated	 by	 different	 bodies	 and	 as	 individual	
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entities.	 	 This	 concern	 was	 expressed	 by	 several	 interviewees.	 	 The	 reason	 this	was	
deemed	such	as	issue	was	because	the	regulatory	bodies	were	seemingly	not	interested	





data	 relates	 to	 providers	 and	 FTs,	 however,	 the	 same	 could	 be	 true	 of	 any	 other	
organisation	with	another	 regulatory	body	making	alternative	demands	or	measuring	
alternative	outcomes	 to	 that	of	 the	partnership:	 “I	 guess	 the	 inherent	position	 is,	 you	
know,	those	providers	or	FT’s	they	can	always	go	back	and	say,	this	is	all	interesting,	but	







regulatory	 approach	 was	 described	 as	 dis-integrated	 between	 major	 sectors:	 “a	
regulatory	 framework	that	says	 ‘we	want	you	to	 integrate,	but,	at	 top	 level,	we	can’t’”	
(LCO	Manager	Four)	and	focussed	solely	on	organisations	rather	than	the	system:	“it	tests	
organisational	efficiency	and	organisational	effectiveness,	it	needs	to	test	just	as	equally,	
partnership	 effectiveness	 and	 partnership	 efficiency”	 (Commissioning	Manager	 Four).		















create	 conflict	 and	competition”	 (Council	Manager	Two)—including	 the	 split	between	
commissioning	and	provision:		
The	 commissioner-provider	 is	 a	 completely	 artificial	 split,	 it’s	 just	 ideological…	
Stops	 things	 from	 happening,	 intervention	 doesn’t	 take	 place…you	 take	 half	 a	
system,	put	it	over	there…you	put	some	paper	wall	in	the	way,	you	introduce	lots	of	
competition	 on	 stuff	 that	 actually	 fragments	 systems,	 introduces	 high	
overhead…and	stops	the	health	service	from	connecting	to	other	work	bits	in	the	





that	 commented	 on	 the	 role	 of	 competition	 in	 partnership	 did	 not	 support	 this	 idea,	
including	 citing	 that	 competition	 was	 deemed	 as	 fundamentally	 undermining	
partnership	working	through	creating	conflict:	
As	a	local	authority	chief	executive	in	the	days	PCTs	and	hospitals,	where	I	used	to	
















What	we’ve	done	so	 far	without	any	real	 legal	change,	 formal	change,	 legislative	
change	or	anything,	but	at	some	point,	you	can	only	push	that	so	far	and	at	some	


















GM	could	 influence	policy	was	evident,	 there	were	cautionary	notes	 in	 the	data	about	
what	happens	when	policy	dictates	direction	for	somewhere	with	the	level	of	ambition	
seen	in	GM:			
Locally,	 something	 really	 exciting	 and	 innovative	 can	 come	 through	 based	 on	
circumstance	and	based	on	opportunity	and	based	on	alignment…And	then,	that	can	
get	turned	into	some	sort	of	national	programme,	and	slowly	the	life	gets	sucked	
out	of	 the	 idea	and	 the	very	 thing	 that	made	 it	 interesting	 in	 the	 first	place	gets	
sucked	out	(Commissioning	Manager	One).			
There	was	also	recognition	of	the	threat	that	national	policy	was	still	a	powerful	impactor	
which	 in	 the	 view	 of	 this	 interviewee	 would	 hamper	 progress	 of	 the	 partnership,	
particularly	around	population	health	improvement:	“so	the	apex	of	their	[national	policy	
makers]	 thinking	 is,	 ‘what	 does	 an	 integrated	 care	 system	 look	 like?’…And	 our	
perspective	on	that	is	that	we	think	the	brief	for	us	is	broader…if	we	get	stuck	in	a	cul-de-























• The	current	 legal	 framework	within	which	partnerships	were	expected	 to	operate	
was	described	unfavourably,	particularly	in	regard	to	options	for	structural	change.	


















6. Building Understanding Through Analysis of Literature and 
Interviewee Perspectives 
This	 chapter	 further	 explores	 the	 themes	 presented	 in	 the	 analysis	 in	 Chapter	 Five,	
moving	from	presenting	the	findings	in	the	data	thematically,	to	exploring	meaning	in	the	
data	which	is	of	relevance	to	the	research	questions	of	this	project.		The	purpose	of	this	
chapter	 is	 to	 reflect	 on	 the	 data	 and	 literature	 reviewed	 to	 build	 understanding	 and	
context.	 	 This	 includes	 commencing	 the	 process	 of	 generalisation,	where	 the	 findings	
relating	to	the	GMHSCP	will	be	discussed	in	broader	more	general	terms;	this	process	will	
enable	 conclusions	 to	 be	 drawn	 and	 the	 research	 questions	 to	 be	 answered	 in	 the	











This	 chapter	 seeks	 to	explore	 two	questions:	 	 ‘what	did	 this	 study	 find?’	 and	 ‘what	 is	
already	 known?’	 A	 third	 question—what	 does	 this	 study	 add?—will	 be	 addressed	 in	
Chapter	Seven.		The	first	question—what	did	this	study	find?—is	answered	in	sections	
one	 and	 two	 of	 this	 chapter.	 	 Section	 one	 (6.1)	 uses	 the	 thematic	 data	 to	 discuss	
connections	 between	 themes,	 including	 where	 themes	 are	 acting	 in	 opposition.	
Additionally	the	academic	and	practical	considerations	from	the	research	are	discussed.		
Section	 two	 (6.2)	 uses	 attributable	 data	 associated	 with	 interviews	 to	 explore	
perspectives	and	patterns	in	the	data.				The	second	question—what	is	already	known?—
is	 answered	 in	 section	 three	 of	 this	 chapter.	 	 Section	 three	 (6.3)	 explores	 the	 data	
collected	 for	 this	 research	 in	 comparison	 to	 the	 literature	 reviewed	 in	 Chapter	 Two	
including	 exploring	 areas	of	 agreement	 and	 contradiction.	 	 This	 comparison	provides	
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additional	 learning	 around	 the	 research	 concepts	 of	 value,	 partnership	 process	



















6.1 Section one—discussion of themes 
In	the	previous	thematic	analysis	chapter	(Chapter	Five),	connections	and	interactions	
between	themes	were	briefly	described.		This	section	further	explores	those	connections	
and	 interactivities	 by	 first,	 discussing	 the	 evident	 dependencies	 leading	 to	 new	 ideas	


























the	 areas—leaders,	 decisions	 and	 relationships—and	 their	 interdependent	 and	
supporting	themes	will	now	be	explored	in	turn.	
	
6.1.2 New thinking for partnership leaders—high impact through influential individuals  
Whilst	leadership	and	its	associated	subthemes	was	identified	as	important	in	the	data,	
it	 was	 not	 simply	 the	 presence	 of	 leadership	 that	 was	 described.	 	 It	 was	 the	 style,	
characteristics,	 leadership	 choices	 and	 actions	 that	 were	 identified	 as	 important	
contributors	 to	whether	 leaders	would	 be	 successful	 in	working	within	 partnerships.		
Furthermore,	despite	the	challenges	to	leaders	in	working	in	partnership,	the	majority	of	
data	 collected	 pointed	 towards	 senior	 leaders	who	were	 holding	 the	 balance	 around	
whether	partnerships	were	likely	to	flourish	or	fail,	where	flourishing	or	failing	appeared	
dependent	upon	choices	that	the	leaders	themselves	were	making	about	their	influence	
on	 the	partnerships	 they	were	 involved	 in.	 	Put	 simply,	 the	 factors	which	determined	













6.1.2.1 Leaders’ power, decisions and access to resources for impact 




were	 usually	 deriving	 their	 direct	 power,	 ability	 to	 make	 decisions	 and	 access	 to	














successful	partnership	 leaders	(as	 identified	and	named	in	the	data)	 then	did	denoted	
them	as	different	when	operating	within	the	partnership	compared	to	if	the	partnership	
did	 not	 exist	 and	 they	were	 leading	 a	 standalone	 organisation.	 	 They	 behaved	 in	 two	
different	 ways.	 	 First,	 they	 focussed	 on	 how	 their	 organisational	 leadership	 could	




most	sophisticated	and	 least	commonly	observed	 in	the	data,	 the	most	 influential	and	






the	 partnership;	 influencing	 through	 personal	 credibility;	 and	 an	 evident	 ability	 to	
motivate	their	colleagues	and	peers	as	equal	partners.		2)	Leaders	had	spent	time	building	
and	 nurturing	 relationships	 and	 were	 therefore	 trusted	 enough	 to	 be	 regarded	 as	
someone	who	should	be	listened	to,	hence	the	acceptance	and	exchange	of	distributed	
power.		3)	Leaders	sought	a	broader	ability	to	be	part	of	collective	decisions	from	within	




Leaders	 sought	 to	 influence	and,	 in	some	cases,	own	 the	 resources	of	 the	partnership	














6.1.2.2 Leaders’ attributes and characteristics for the development of followership 
If	one	considers	the	new	thinking	on	leadership	as	being	layered,	with	the	above	base	
layer	 requirements—power,	 ability	 to	 make	 decisions	 and	 access	 to	 resources—
established,	 the	 next	 layer	 of	 requirement	 for	 leaders	 related	 to	 their	 personal	
characteristics	 and	 ability	 to	 motivate	 others.	 	 The	 data	 were	 clear	 that	 there	 was	











pragmatic	 solutions,	 was	 the	 level	 of	 understanding	 of	 the	 partnership	 beyond	 their	
senior	team	and	in	other	key	workforce	groups.		It	appeared	that	this	had	been	created	
by	 the	most	 senior	organisational	 leaders	 creating	expectations	 for	 their	 teams	 in	 the	
creation	 of	 the	 partnership	 and	 in	 prioritising	 efforts	 around	 population	 health	 gain.		
















• Having	 a	 healthy	 risk	 appetite	 and	 geared	 towards	 taking	 action	 rather	 than	
procrastination	or	constant	strategising	(Commissioning	Manager	One).	
• Networked	to	each	other	in	order	to	both	manage	the	risk	of	continuity	and	remove	



















place,	 alongside	 the	 personal	 characteristics	 to	 motivate	 others,	 these	 leaders	 were	
ideally	placed	to	create	change.	 	However,	whether	this	change	would	be	beneficial	for	
the	 aims	 of	 the	 partnership	 or	 their	 own	 organisation	 seemed	 dependent	 upon	 two	
factors.	 	 First,	whether	 they	 chose	 to	 focus	on	place	and	population	or	organisational	
performance,	and	second,	how	ambitious	and	driven	they	were	for	change	at	pace	and	
scale.		If	leaders	chose	to	focus	on	their	organisation,	which	as	data	suggested	was	largely	












6.1.2.4 Leaders’ level of ambition 
Across	GM,	and	particularly	from	the	GM	Partnership	Team,	a	tiered	model	of	ambition	








will	 probably	 be	 secured	 over	 the	 course	 of	 the	 next	 two	 years…Which	 is	 us	
recognising	 that…we	 can	 connect	wider	 public	 services	 in	 the	 VCSE	 [voluntary,	




















I’d	 say	 it	 comes	 up	 in	 nearly	 every	 conversation.	 	 I’d	 never	 really	 talked	 or	
contemplated	what	the	standards	of	care	might	be	like	in	care	homes	and	how	that	
might	impact	on	a	hospital.		None	of	that.		Because	I’ve	come	up	through	the	acute	
sector	 of	 the	 mental	 health	 sector	 and	 I’m	 worried	 about	 patients	 in	 beds,	 as	
opposed	to	thinking	about	the	population	(LCO	Manager	Two).	
Conversely,	 in	 areas	 where	 senior	 leaders	 ambition	 was	 lower,	 which	 was	 usually	
coupled	with	greater	organisational	 focus	and	disagreement	between	organisations	at	
local	level,	interviewees	either	talked	about	more	transactional	change—predominantly	








In	 summary,	 the	 four	 interlinking	elements	 for	partnership	 leaders	appear	 to	present	
new	thinking	on	how	to	improve	the	process	of	partnership	working,	and	to	influence	the	
outcomes	to	realise	value	from	the	partnership.		This	is	directly	relevant	for	the	topics	of	
value	 and	 partnership	 optimisation	 being	 examined	 by	 this	 research	 project.		
Furthermore,	 it	 is	 worthy	 of	 note	 that	 the	 link	 between	 value	 and	 partnership	









should	 then	 be	 distributed	 into	 the	partnership.	 	Without	 this,	 there	 is	 a	 risk	 that	
outcomes	are	not	realised.	
• 2)	 Personal	 characteristics:	 without	 the	 presence	 of	 the	 necessary	 attributes	 and	
characteristics,	the	risk	is	that	other	people	working	within	the	partnership	become	
disengaged	and	disinterested	 in	 following	 leaders	because	 they	are	unclear	on	 the	
what	they	need	to	do	and	how	they	need	to	behave	to	support	partnership	success.		
Without	this	the	partnership	working	process	is	unlikely	to	be	optimised	resulting	in	
a	 limited	 amount	 of	 change	 being	 realised,	 with	 leaders	 unable	 to	 deliver	
transformational	change	or	sustain	results.	
• 3)	System	focus	and	4)	ambition:	without	the	vision	of	leaders	being	focussed	on	the	















new	 contribution	 beyond	 that	 of	 the	 current	 literature.	 	 The	 label	 for	 this	 type	 of	
leadership	 most	 commonly	 found	 in	 recent	 literature	 is	 that	 of	 	 ‘system	 leadership’	






regards	 the	difference	 in	 the	system	leadership	described	 in	 the	 literature	and	 in	 this	
thesis.	 	The	 first	 is	 that	system	leadership	 is	referred	to	more	as	a	phenomena	where	
leaders	start	focussing	on	the	system	rather	than	their	organisation	(Charles	et	al.,	2018),	
instead	 of	 it	 being	 a	 set	 of	 skills,	 behaviours,	 or	 attributes	 that	 can	 be	 measured	 or	
observed.		The	second	is	that	system	leadership	is	described	relatively	loosely	and	usually	
in	 the	 form	of	 style	and	behaviours	 rather	than	 the	presence	of	 any	other	 supporting	
factors.		Indeed,		Charles	et	al.	(2018)	argue	that	style	appears	to	matter	more	than	which	
organisation	 a	 leader	might	 come	 from.	 	 However,	 the	 thinking	 on	 impactful	 leaders	






6.1.3 Effective decision making in partnerships 
Whilst	 decision	 making	 ability	 has	 been	 discussed	 as	 a	 key	 theme	 contributing	 to	
impactful	 leaders	 within	 partnerships,	 the	 data	 also	 suggested	 inter-relationships	
between	the	broader	themes	of	leadership,	power,	understanding,	ownership	and	time	
in	 enabling	more	 effective	 decision	making	within	 partnerships	 and	 between	 leaders.		
There	 were	 two	 significant	 points	 worthy	 of	 note.	 	 The	 first	 was	 that	 better	 quality	











colleagues	don’t	understand	health	as	much	as	 they	need	to,	 in	order	to,	 I	 think,	






difficult	 decisions	 through	 the	 partnership:	 “There	 is	 no	 question	 when	 I	 look	 more	
broadly	 that	we	 are	 doing	 things	 and	making	 decisions	 here	which	 others	 are	 really	
struggling	with”	(Partnership	Clinician	One).		There	was	further	support	in	the	data	that	




than	 if	 it	 is	 just	 everyone	 playing	 nice	with	 each	 other	 all	 the	 time,	 because	 the	
reality	 is	 that	we’re	going	 to	have	 to	make	difficult	decisions	 (Provider	Manager	
One).		











progress	 towards	 the	 partnerships	 aims	 through	 collective	 decision	 making	 by	
consensus,	 the	main	 challenge	 for	 leaders	 appeared	 to	 be	 their	 ability	 to	manage	 the	
frustrations	 around	 the	 additional	 time	 that	 may	 be	 needed	 to	 ensure	 greater	
understanding	 of	 the	 issues	 across	 the	 system	 for	 leaders,	 and	 managing	 unrealistic	
expectations	 of	 rapid	 progress	 on	 a	 large	 scale.	 	 Furthermore,	 opportunity	 to	 deliver	
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meaningful	 change	 through	 effective	 decisions	 appeared	 to	 present	 itself	 when	 local	
political	power	and	decision	making	could	be	focussed	on	high	quality	decision	making	
and	 support	 for	 change,	 rather	 than	 be	 distracted	 around	 issues	 relating	 to	 retaining	
political	control	within	a	local	authority	area.	
	






highly	 important:	 “Face-to-face	 first”	 (LCO	Manager	 Four).	 	 Second,	 was	 in	 terms	 of	




all	 decisions,	 however,	 it	 did	 mean	 that	 it	 was	 recognised	 that	 consensus	 had	 to	 be	
reached:	 “you	 can’t	 have	 a	 vote	 that	 splits…because	 that	 means	 that	 you	 can’t	
progress…because	you’ve	got	a	different	view”	(Council	Manager	Two).	 	Furthermore,	
trusting	and	honest	relationships	appeared	to	be	more	efficient—less	time	was	spent	on	
uncertainty	 around	 what	 another	 person’s	 view	 might	 be,	 less	 time	 was	 spent	 on	


















requirement	 for	 pace	was	 acting	 upon	 relationships	 unfavourably.	 	 This	 risk	 is	 likely		
related	to	the	 idea	that	when	systems	are	wanting	to	make	rapid	change	or	have	past	
experience	and	expectation	of	being	able	to	act	quickly,	autonomously	and	unilaterally,	
there	 might	 be	 a	 tendency	 to	 attempt	 to	 find	 short	 cuts	 that	 will	 save	 time,	 reduce	
complexity,	and	hold	on	to	power:	“there’s	a	lot	of	change	in	it,	a	lot	at	once	as	well,	so	I	
think	 it	 does	 make	 people	 draw	 back	 into	 their	 organisational	 boundaries”	
(Commissioning	 Manager	 Two).	 	 However,	 to	 abandon	 the	 partnership	 at	 times	 of	
challenge	would	 likely	 be	 at	 the	 expense	 of	 trust	 that	 has	 been	 built	 in	 relationships.		
Perhaps	assessing	how	quickly	pace	can	be	accelerated	whilst	maintaining	relationships	
could	 occur	 best	 at	 locality	 level;	 where	 relationships	 are	 stronger,	 perhaps	 because	
issues	have	been	handled	jointly	before,	pace	of	change	can	be	accelerated.		This	variation	
in	pace	 is	 really	determined	by	 the	trust	between	 individuals:	 “Leaders	 in…integrated	








6.1.5 Summary: Connections between themes suggesting interdependence 
• Connections	and	 interdependencies	between	themes	support	 the	presentation	of	a	
new	 series	 of	 considerations	 for:	 partnership	 leadership,	 new	 insight	 into	making	
effective	 decisions	 through	 partnership,	 and	 factors	 that	 impact	 the	 formation	 of	
meaningful	relationships	for	partnership	success.	
• Leadership:	
o Partnership	 leaders	 should	 consider	 shared	 leadership,	 distributed	 power,	
and	collective	decision	making	on	the	use	of	resources	in	order	to	have	impact.		
Leaders	require	an	appropriate	 level	of	power,	ability	 to	 take	decisions	and	
access	to	resources	which	 is	usually	enabled	because	of	 their	position	 in	an	
organisation	 or	 by	 permitted	 influence	 on	 those	 resources	 from	 those	who	
currently	hold	them.	
o To	be	effective	 in	 supporting	 the	aims	of	partnership,	 leadership	 should	be	
focussed	on	place	and	populations	rather	than	organisational	gain	
o The	 level	 of	 ambition	 of	 senior	 leaders	 should	 align,	 particularly	 at	 locality	
level,	around	the	aspirations	for	the	system.		In	the	case	of	GM	that	is	to	the	
Whole	of	System	Approach	as	outlined	in	Appendix	Six.	
o Coupled	 with	 impact	 and	 ambition,	 leaders	 should	 possess	 several	








o Effective	 decision	 making	 in	 partnerships	 needs	 time	 in	 order	 to	 build	
understanding	 and	 to	 manage	 the	 complexities	 associated	 with	 effecting	






o Trust	 and	 time	 were	 the	 key	 factors	 in	 developing	 meaningful	 personal	
relationships	between	partnership	leaders,	including	the	need	for	face-to-face	
communication	especially	in	the	early	stages	of	relationship	formation.	
o A	 clear	 vision	 supported	 the	 formation	 of	 relationships,	 as	 it	 provided	 a	
rallying	point	and	purpose	for	relationships	to	be	maintained	around.	
o Healthy	relationships	were	maintained	through	the	presence	of	peer	challenge	
and	 respect,	 where	 leaders	 were	 able	 to	 challenge	 each	 other	 without	
sacrificing	their	relationships..	
o Pace	of	change	may	have	a	negative	effect	on	relationship	building;	decisions	













be	 argued	 that	 the	 current	approach	 to	accountability	pulls	 the	partnerships	 towards	




forcefield	 diagrams	 (Straker,	 1995)	 have	 been	 constructed.	 	 The	 diagrams	 enable	 an	
analysis	 and	presentation	of	 themes	 indicating	which	 individual	 themes	are	making	a	
positive	or	negative	contribution	to	a	desirable	condition.		Three	desirable	conditions	or	
situations—scope	of	opportunity	for	outcomes,		scale	of	impact	and	sustainable	results—
are	 assessed	 using	 the	 diagrams	 to	 prompt	 thinking	 on	 which	 themes	 are	 helping	
compared	to	which	are	hindering.		The	three	desirable	conditions	were	chosen	due	to	the	











































































































The	 challenge	 of	 an	 outdated	 regulatory	 framework	 is	 relatively	 well	 and	 recently	
documented	 in	 the	 literature	 (Charles	 et	 al.,	 2018;	 Shand	 &	 Turner,	 2019;	 Timmins,	
2019),	and	so	a	good	example	of	this	for	improving	the	scope	of	opportunity	for	outcomes	
would	 be	 for	 the	 regulators	 to	 adapt	 their	 approach	 in	 a	 similar	way	 to	 the	 required	
expectation	 on	 leaders	working	 within	 partnerships,	 and	 to	 take	 a	 revised	 approach	
which	 places	 value	 on	 system	 performance	 rather	 than	 solely	 organisational-level	
















• If	 factors	which	 are	 opposing	 partnerships	 can	 be	 identified,	 it	 enables	 leaders	 to	
mitigate	them,	either	through	removing	the	occurrence	of	 the	 factor	or	working	to	
change	its	nature	so	that	it	becomes	a	supporting	factor.	
• Identifying	 opposing	 factors	 for	 partnerships	 which	 are	 more	 in	 the	 control	 of	




6.1.8 Academic and practical considerations from the research 
The	 following	sub-section	 focusses	on	discussing	 the	most	profound	 thinking	 that	 the	
















• They	 would	 most	 benefit	 from	 further	 research	 and	 reviews	 of	 literature	 being	
conducted	 to	 further	explore	 their	 effect	 and	 impact	on	partnerships,	 for	example,	
improving	health	and	wellbeing	through	creating	healthy	and	prosperous	places.	




6.1.8.1 The Manchester difference 
Interviewees	described	working	in	the	partnerships	arrangements	in	GM	with	pride,	and	
with	a	strong	connection	and	affinity	to	Manchester	as	a	place.		In	particular,	people	were	











with	 some	 enduring	 characteristics	 of	 the	 people—“we’re	 quite	 a	 bloody-minded	
Northern	 lot”	 (Voluntary	 Sector	 Manager	 One)—requires	 careful	 consideration	 for	
partnership	leaders.		Given	the	extent	of	the	focus	on	place-based	partnerships	existing	
mainly	 to	 serve	 a	 population	 as	 an	 emergent	 component	 of	 the	 value	 proposition	 for	




gathered	 from	 GM	 suggested	 people	 working	 in	 the	 complex	 environments	 that	





6.1.8.2 Utilisation of community assets 





















6.1.8.3 Integration in practice 
Whilst	integration	remained	a	major	talking	point	in	the	data	and	there	were	specific	
examples	 of	 integration	 clearly	 identifiable	 in	 the	 data—structural	 integration	 of	
teams	or	organisations	such	as	CCGs	and	Local	Authorities,	a	joint	workforce	approach,	
or	 the	 joining	 of	 sectors	 or	 areas	 such	 as	 personal	 and	 mental	 health	 services	 or	
primary	and	secondary	 care—there	was	not	a	 consistent	view	on	what	 integration	
meant	across	localities	in	GM.		This	was	evidenced	by	the	language	around	integration	
often	being	used	 to	mean	 increased	 levels	of	working	 together	 rather	 than	a	more	
defined	 value	 for	 integration.	 	 The	 term	was	 also	 being	 used	 to	 represent	 several	
different	 types	of	 initiatives	often	working	at	different	 levels,	similar	 to	 the	macro-,	
meso-,	 micro-layers	 that	 were	 proposed	 by	 Calciolari	 and	 Ilinca	 (2011).	 	 One	
interviewee	 identified	 the	 danger	 of	 using	 terminology	 such	 as	 integration	 to	
articulate	 the	benefit	of	working	 in	partnership,	 labelling	 such	a	 term	as	an	 ‘empty	
signifier’:	
Empty	 signifiers…integration…it	 doesn’t	 mean	 anything…I	 used	 to	 get	 more	
mad…people	just	parroting	at	those	conferences,	‘integration’.		Everyone	knows	it	
means	 nothing,	 and	 everyone’s	 in	 on	 it.	 	 So	 it’s	 like	 the	 Emperor’s	 New	














6.1.8.4 Connection to the front line 
The	 requirement	 for	 leaders	 to	 realise	 that	 their	 communication	 on	what	 integration	
















carefully	by	partnership	 leaders—its	 less	about	what	 they	do	as	senior	 leaders	and	
more	about	how	they	enable	others	within	the	system:	
Because	 you	 realise…if	 you	 were	 having	 this	 conversation…at	 a	 front	 line	
level…talking	to	a	social	worker	or	a	community	nurse	or	a	GP	about	how	they’re	
just	trying	to	effect	change	and	get	people	to	take	a	bit	more	responsibility	for	their	




6.1.8.5 Beyond integration—population health and wealth creation 
For	 several	 years,	 NHS	 and	 other	 public	 sector	 organisations	 have	 shown	 interest	 in	
population	health,	and	literature	from	think	tank	organisations	such	as	The	King’s	Fund	
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start	 in	working	as	systems	are	 further	ahead	than	others	and	 this	helps	explain	why	




2018;	 Marmot,	 2010;	 Naylor,	 2019),	 there	 are	 no	 apparent	 examples	 of	 as	 strong	 a	




this	was	 seen	 in	both	 the	data	 collected	and	 in	 the	published	version	of	GM’s	 	Whole	
System	Approach	model	(Greater	Manchester	Health	and	Social	Care	Partnership,	2017).		
The	 model	 enabled	 those	 working	 within	 the	 partnership	 in	 GM	 to	 understand	 and	
usefully	 segment	how	 their	 contribution	 fitted	 in	making	a	difference	 to	 issues	which	
were	highly	complex,	often	deemed	as	social	or	societal	issues,	and	would	normally	risk	
overwhelming	those	involved	to	the	point	of	inaction.		Instead	the	model	pointed	to	an	
expectation	 that	 these	 issues	were	within	 the	remit	of	 the	partnership,	 and	would	be	


























commissioned	 by	 Manchester's	 Commission	 for	 the	 New	 Economy	 which	 was	 the	
economic	development	agency	for	GM	at	the	time.		The	Review	outlined	the	opportunity	
for	Manchester	to	have	the	potential	to	thrive	as	a	place,	however,	it	also	raised	significant	






with	 another	 describing	 the	 realisation	 it	 brought	 specifically	 for	 health	 leaders:	 “for	
those	who	work	in	the	NHS,	we	thought:	‘well	actually,	that’s	our	brief	isn’t	it…	There	is	
an	analysis	around	Greater	Manchester	as	a	place	where	people	can	lead	successful	lives.		
That	 won’t	 happen	 unless	 we	 improve	 the	 health	 of	 the	 population”	 (Partnership	
Manager	Three).	
	
Given	 that	 the	 literature	 strongly	 points	 towards	 a	 requirement	 to	 impact	 the	wider	
determinants	 of	 health	 in	 order	 to	 improve	 the	 health	 of	 a	 population,	 including	 the	




of	working	 together	 to	achieve	 this	would	be	of	 interest	 to	other	areas	of	 the	UK	and	
indeed	other	health	systems.	 	Whilst	having	two	large	partnerships	for	public	services	
(GMHSCP	and	GMCA)	covering	a	place	 like	GM	may	not	be	 structurally	 ideal,	 the	 two	
partnerships	 are	 working	 alongside	 each	 other	 in	 order	 to	 affect	 change;	 the	 total	
opportunity	 for	 owning	 transformation	 in	 terms	 of	 population	 health	 and	 the	 local	
economy	via	public	services	sits	within	localised	control.		As	one	interviewee	described:	
“it’s	forced	us	to	take	responsibility	for	the	budget,	and	we	couldn’t	do	that	as	separate	
organisations	 really.	 	 We	 had	 to	 find	 mechanisms	 of	 coming	 together”	 (Partnership	












that	 other	 areas,	 where	 problems	 might	 be	 evident	 but	 seemingly	 not	 gaining	 the	
required	attention	or	resources,	may	benefit	 from	the	production	of	a	 future	 focussed	
evidence	base	which	makes	clear	the	issues.	
	
6.1.8.6 Structure and operating model 
As	described	above,	the	concept	of	place-based	transformation	emerged	strongly	in	the	
data	 as	 the	 platform	 upon	 which	 the	 GMHSCP	 intended	 to	 make	 progress	 around	
improving	population	health	and	developing	a	productive	local	economy.	 	The	layered	
and	then	resourced	partnership	structure	utilised	in	GM—system,	place	or	locality	and	












levels	 in	 the	 form	 of	 the	 GM	 Partnership	 Team	 and	 GMCA,	 LCOs	 and	 LCAs,	 and	
neighbourhood	 or	 primary	 care	 networks	 respectively.	 	 Whilst	 there	 was	 some	
disagreement	 in	 the	data	as	 to	 the	exact	 roles	and	current	working	effectivity	at	 each	





There	are	 five	 further	considerations	 in	relation	to	the	creation	of	a	layered	operating	





align	 to	 how	 people	 live	 now	 and	 utilise	 this	 to	 their	 advantage	 rather	 than	 create	
unnecessary	tension.		Parallels	can	be	drawn	here	to	the	theory	presented	by	Petrich	et	
al.	 (2013)	 where	 they	 argue	 that	 “fragmentary	 forces,	 may	 increase	 entropy	 by	
accelerating	 energy	 expenditure	 within	 the	 health	 system”	 (p.	 348),	 where	 the	
fragmentary	 force	 in	 this	 case	 would	 be	 non-alignment	 to	 natural	 geography	 and	
demography.	 	 Second,	 and	 related	 to	 this	 is	 that	 an	 operating	 model	 based	 around	
populations	rather	than	organisations,	and	overlaid	with	a	natural	geography	leads	to	a	
reduced	 focus	 on	 organisational	 sustainability	 and	 form	which	 is	more	 beneficial	 for	
partnership	aims:	“people	can	coalesce	around	a	geography	in	a	way	I	don’t	think	they	
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can	 do	 with	 our	 existing	 organisations	 in	 the	 same	 way.	 Because	 you	 automatically	
polarise	if	you	stick	with	organisation”	(Partnership	Manager	One).			
	
In	 regards	 to	 the	 view	 of	 the	 literature	 on	 an	 operating	 model	 for	 ICSs	 based	 on	
populations	and	natural	geography,	there	is	reference	to	partnerships	aiming	to	improve	
population	 health	 (Buck	 et	 al.,	 2018).	 	 Furthermore,	 there	 is	 a	 recognition	 of	 the	
importance	 of	 a	 layered	 approach	 both	 theoretically	 as	 per	 Glasby	 (2003),	 and	 in	
application	of	activities	being	carried	out	at	the	system-,	place-	and	neighbourhood-levels	
(Charles	et	al.,	2018).		However,	the	idea	of	an	optimal	operating	footprint	is	presented	
more	 in	 line	 with	 whether	 organisational	 boundaries	 align	 and	 whether	 that	 makes	





The	 third	 consideration	 for	 a	 layered	 operating	 model	 is	 the	 power	 and	 resource	
deployment	model	 in	order	that	LCOs	can	be	effective	operators	at	place-level.	 	 In	GM	
there	were	three	models	of	resource	deployment	observed	which	had	progressively	less	
impact	on	realigning	resources	in	line	with	the	partnership’s	ambition:		










were	 acting	 as	 brokers	 or	 influencers	 attempting	 to	 convince	 local	 leaders	 of	 the	
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more	 further	progressed	 in	 their	 impact,	 and	had	evidently	more	mature	partnership	
working	arrangements	in	place.		The	evidence	for	this	will	be	discussed	further	in	a	later	
section.	 	 However,	 it	 can	 be	 suggested	 that	 the	 reason	 the	 first	 model	 of	 resource	
management	enabled	more	progress	was	because	it	provided	a	true	focus	on	needs	and	
priorities	 for	 the	 place;	 it	 encouraged	 diversion	 away	 from	 leaders	 acting	 for	
organisational	gain	and	towards	decisions	on	resources	being	taken	for	the	benefit	of	the	
partnership	 and	place.	 	 This	 highlights	 the	 need	 for	 any	 operating	model	 to	 give	 due	
consideration	 to	how	decisions	are	made,	particularly	 relating	 to	 the	use	of	 the	 finite	
resources	available.		As	one	interviewee	suggested,	this	could	be	mapped	out,	tested	and	
refined	through	the	partnership	in	terms	of	a	“spatial	frame	work	for	decision	making”	
(Provider	 Manager	 One).	 	 Decision	 making	 responsibilities	 and	 models	 of	 resource	
management	could	be	aligned	to	the	layered	operating	model	which	would	afford	place-



















necessary	 significant	 amount	of	 autonomy	 and	 empowerment	 at	 place-level,	 a	 lack	of	
progress	 in	 any	 one	 of	 the	 places	 presents	 a	 problem	 in	 finding	 an	 appropriate	
intervention	 for	 rectification.	 	 It	 would	 seem	 obvious	 that	 this	 could	 come	 from	 the	
partnership	operating	at	the	system-level,	where	the	leaders	here	would	need	to	assume	
a	top-down	role	in	rectifying	any	longstanding	issues	at	the	place-level.	 	However,	this	





of	peer	 challenge	alongside	an	acceptance	of	distributed	accountability	 for	 the	overall	
progress	of	locality	based	partnerships	across	the	whole	system.	
	







6.1.8.7 Role for organisations in partnerships 
In	the	above	discussion	which	suggests	resourcing	decisions	are	better	determined	from	




on	 the	 hosting	 of	 contracts	 and	 employment	 of	 staff.	 	 This	 leads	 to	 important	 policy	
questions	regarding	partnerships	and	organisational	form	such	as:	
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It	 can	 be	 inferred	 from	 the	 data	 collected	 that	 organisational	 form,	 as	 the	 prevailing	
historical	means	of	service	delivery	and	employment,	has	become	increasingly	important	
to	 people	 as	 a	 point	of	 stability;	 people,	 particularly	 staff	 being	 asked	 to	work	 in	 the	
complex	 partnership	 environment,	 identify	 with	 organisational	 form	 as	 a	 primary	
method	 of	 structure,	 finding	 it	 more	 acceptable	 and	 comfortable	 than	 the	 less	 clear	















the	 legal	 conditions	 for	 such	a	 change	existed	(which	 they	 currently	do	not),	 and	that	
several	organisations	whose	operating	 footprint	may	or	may	not	align	 cohesively	 to	a	
place,	could	be	merged.		This	would	be	a	huge	undertaking,	likely	impossible	without	any	
large	investment	of	time	and	money	for	a	relatively	unknown	quantum	of	return	on	the	





would	 likely	 never	 be	 settled;	 there	 would	 always	 be	 something	 anomalous	 with	 a	
structure	that	was	trying	to	take	account	of	multiple	demands	placed	upon	it,	with	the	
accompanying	 inability	 to	change	 its	 form	too	regularly	due	to	obligations	towards	 its	
employees.	 	 It	would	seem	this	would	be	too	much	of	a	risky	strategy	and	too	heavily	
reliant	on	a	single	point	of	failure	in	one	organisation.		Furthermore,	it	could	be	argued	
that	 some	of	 the	most	positive	aspects	of	partnership	would	be	 lost	 to	organisational	
bureaucracies	 that	 would	 undoubtedly	 need	 to	 be	 put	 in	 place	 for	 assurance	 and	
accountability	purposes:	“when	you’re	‘fleet	of	foot’	in	your	partnership	and	you’re	not	
really	 tied	 to	anything	 it’s	 easier.	Once	you	 start	 creating	and	solidifying	organisation	
around	 it,	 the	bureaucracy	and	decision	making	that	goes	with	an	organisation	comes	
into	 it”	 (LCO	Manager	Four).	 	 For	 these	 reasons,	 it	seems	that	 the	 creation	of	 a	 single	






means	 that	 partnerships	 continue	 to	 operate	 essentially	 as	 structures	 made	 up	 of	
constituent	organisations.		Allen	et	al.	(2013)	argued	the	key	to	this	working	well	was	in	
inter-organisational	 relationships	 working	 well:	 “Boundaries	 need	 to	 frame	 the	
relationships	 but	 the	 strength	 of	 these	 relationships	 needs	 to	 be	 such	 that	 they	 can	
transcend	 the	 structures	 to	 produce	 system	 change	 and	 positive	 results	 for	 the	 local	
community”	 (p.	24).	 	Whilst	 the	development	of	 strong	 relationships	and	 the	work	of	
organisational	 leaders	 in	 supporting	 system-level	 work	 might	 ensure	 that	 the	





be	 carried	 out	 by	 the	 overall	 partnership	 such	 as	 professional	 supervision	 and	
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6.1.8.8 Impact of acute providers, particularly Foundation Trusts (FT) 
Throughout	the	data	the	role	for	and	impact	of	acute	providers,	particularly	the	large	FTs	
operating	within	GM,	was	referenced.	 	The	perception	of	FTs	will	be	explored	in	more	
detail	 in	 a	 later	 section,	 however,	 there	 is	 a	 further	 relevant	 point	 regarding	 their	
operating	footprint	in	relation	to	the	structure	of	the	partnership.		As	was	found	in	GM	
and	will	be	similar	in	other	areas,	FTs,	and	other	types	of	larger	aggregated	service	trusts	
such	 as	 ambulance	 and	mental	 health	 trusts,	 can	 have	 a	 larger	 and	 equally	 relevant	




influencers	 within	 any	 working	 relationship,	 including	 within	 a	 partnership	
environment;	in	GM	they	were	often	the	host	organisations	for	LCOs	due	to	the	current	
legal	 framework,	 they	generally	received	the	 largest	share	of	health	 funding,	 the	most	
attention	from	the	public	and	in	the	media,	and	had	historically	been	regulated	separately	
to	other	NHS	organisations	with	a	strong	focus	on	organisational	rather	than	system	or	
population	 health	 performance.	 	 Given	 this	 powerful	 voice	 and	 influence	 and	 the	
challenge	 of	 the	 operating	 footprint	mismatch,	 there	was	 a	 perceived	 risk	 in	GM	 that	
leaders	 may	 be	 convinced	 to	 restructure	 partnerships	 around	 the	 needs	 of	 FTs,	 in	
particular	 around	 flows	 of	 patients	 across	 areas,	 rather	 than	 around	 the	 needs	 of	 a	










GM	 is	 not	 unique,	 and	 many	 areas	 of	 the	 country	 will	 face	 the	 same	 debate	 around	
partnership	 structure	 and	 boundaries.	 	 Given	 the	 strength	 of	 the	 findings	 from	 this	
research	 related	 to	 the	 opportunity	 for	 partnerships	 to	 develop	 healthy	 places	 and	
populations	 through	 the	 joining	 together	 of	 public	 service	 planning	 and	 provision,	 it	
would	 seem	 ill-advised	 to	adjust	 the	 structure	of	 the	partnership	 to	best	 suit	 a	 single	
constituent	 organisation,	 however	 convincing	 the	 arguments	 presented	 may	 be.		
However,	 the	 genuine	 issues	 faced	 by	 FTs	 in	working	 in	 partnerships	 should	 not	 be	








6.1.9 Summary: Academic and practical considerations from this research 
• There	 are	 several	 important	 learnings	 from	 the	 thematic	 data	 that	 are	worthy	 of	
highlight.		This	is	because	they	are	potentially	the	most	valuable	and	novel	ideas	that	
will	 enable	 both	 the	GMHSCP	 and	 other	 partnerships	 to	 better	 realise	 their	 value	
through	delivery	of	outcomes	and	improve	their	partnership	working	processes.	
• Living	 in	 a	 place	 and	 alongside	 a	 population,	 understanding	 their	 realities,	 and	
developing	 an	 affinity	 for	 an	 area	 could	 be	 argued	 as	 important	 for	 both	 leaders’	
credibility	 when	 working	 in	 partnerships	 and	 also	 in	 developing	 a	 deeper	
understanding	of	the	challenges	faced	and	opportunities	presented.	
• Partnerships	 should	 focus	 on	 empowering	 and	 enabling	 populations,	 particularly	
through	 taking	 a	 strengths	 based	 approach	 to	 building	 strong	 communities	 and	










care	 is	 transformed	 between	 changed	 conversations	 between	 the	 person	 and	 the	
practitioner	and	partnerships	should	be	creating	the	conditions	for	this.	




















at	 the	 pivotal	 centre	 of	 any	 three	 layered	 operating	 model—they	 need	 to	 be	
adequately	resourced	and	empowered.		LCOs,	or	their	equivalent	form	at	place-level,	




challenge	 each	 other	 around	 areas	 of	 poorer	 performance,	 including	 accepting	
responsibility	for	this	distributed	accountability	role.	
• It	 is	 unlikely	 that	 partnership	 structures	 could	 ever	 be	 replaced	 by	 larger	 single	
organisations	 due	 to	 the	 complexity	 that	 would	 be	 involved	 in	 managing	 such	 a	
diverse	set	of	responsibilities,	professional	staff	and	contracts.		Therefore,	the	future	
role	 for	 organisations	 as	 constituent	 bodies	 to	 a	 partnership	 requires	 the	 role,	




























views,	 interviewees	expressed	a	great	deal	of	understanding	 for	 individuals	as	to	why	
they	might	be	behaving	in	certain	ways.		This	included:	individuals	almost	being	‘forced’	
to	 act	 in	ways	which	were	 not	 as	 supportive	 of	 the	 partnerships	 as	 they	might	 have	
wanted	to	be,	usually	for	reasons	outside	of	their	control	or	external	to	the	partnership,	
such	as	how	they	were	being	managed	by	the	regulators;	or	carrying	the	burdensome	























Greater	 Manchester	 and	 LCOs	 could	 conform	 more	 to	 the	 overall	 Greater	
Manchester	 direction	 of	 travel	 and	 ambition	 (Researcher	 putting	 this	 to	
interviewees).	
In	 general,	 interviewees	 across	 the	 organisational	 types	 agreed	 with	 the	 above	
summation:	“I	recognise	all	of	 them”	(Provider	Manager	One),	 “I	 think	all	of	 those	are	
absolutely	spot	on”	(Commissioning	Manager	Four),	and	“They’re	all	true”	(Partnership	













prejudices”	 (Commissioning	 Manager	 One).	 	 Given	 the	 extent	 to	 which	 interviewees	
reflected	on	these	two	major	components	of	the	system,	and	the	seeming	enduring	impact	






6.2.1 Perceptions of providers 
















Sector	Manager	 One)	 and	 “We	 struggle	 to	 commission	what	we	want	 to	 commission	










the	 other	 side	 something	 opposite—the	 issue	 was	 found	 to	 be	 much	more	 complex,	
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But	 if	 the	 hospital	 has	 a	 mindset	 that	 it	 has	 to	 be	 the	 dominant	 player	 in	 the	





In	 finding	 this	 contradiction	 between	 provider	 based	 interviewees,	 a	 further	
contradiction	was	found	in	data	provided	solely	by	Provider	Manager	One:	“If	setting	up	
that	 service	 is	 incredibly	 lucrative	 and	 allows	us	 to	 recruit	 so	many	 other	 doctors	 or	
nurses…then,	you	know,	you’ve	got	to	weigh	up	the	pros	and	cons”.		This	seems	to	indicate	
that	whilst	 hospital	 trusts	were	 stating	 they	 did	 not	want	 to	 retain	 and	 gather	more	
patients	for	income,	they	may	well	want	to	continue	to	have	the	ability	to	identify	and	
then	 benefit	 from	 the	 most	 commercially	 beneficial	 arrangements.	 	 This	 drive	 for	
providers	to	seek	benefit	for	their	organisation	alongside	attempting	to	participate	in	a	





the	 partnership;	 essentially	 providers	 were	 taking	 organisational-based	 decisions	
relating	to	which	services	were	a	priority	for	funding	and	where	they	could	maintain	their	
own	 sustainability,	 rather	 than	 doing	 this	 by	 consensus	 with	 the	 local	 partnership	





decision	making	 arrangement’	 (Provider	 Manager	 One).	 	 Additionally,	 they	 generally	
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than	 collaborate:	 “acute	 hospitals,	most	 of	 them	 are	 Foundation	 Trusts…cooperation,	




that	 hospital	 providers	 held	 a	 relatively	 strong	 belief	 that	 they	were	more	 capable	 of	




imbalance	 for	 hospitals	 working	 within	 partnerships,	 and	 also	 a	 longstanding	 and	







able	 to	 admit	 they	want	 to	 hold	 onto	 power	 and	 resources,	with	 the	 reasons	 for	 this	
behaviour	not	fully	understood	by	others	involved	in	the	partnership.	 	Furthermore,	it	
seemed	that	hospital	providers	were	not	unable	to	look	to	themselves	as	either	the	main	
cause	 or	 at	 least	 a	 contributor	 to	 the	 issue,	 which	 further	 isolated	 them	 from	 other	














reasons	 identified	 for	 improved	relationships	between	providers	and	the	partnership,		
The	 first	was	 that	 being	 the	majority	 or	 near	 sole	 funder	was	 a	 positive	 influence	 on	
provider	attitudes	and	participation	 in	 the	partnership:	 “85%	of	 the	hospital’s	money	
comes	from	us.	If	we	want	a	conversation,	they’re	gonna	[sic]	come”	(LCO	Manager	Two).		






(Commissioning	 Manager	 Three).	 The	 second	 reason	 for	 improved	 input	 into	 the	
partnership	 from	 hospital	 providers	 appeared	 to	 be	 where	 they	 were	 smaller	







seem	 to	 suggest	 the	 issue	 of	 providers	 holding	 power,	 whilst	 complex	 and	 highly	
disruptive,	is	resolvable.	 	Whatever	the	reasons	are	for	providers	behaving	in	the	way,	
including	the	possibility	 that	 there	are	reasonable	explanations,	 this	 topic	needs	to	be	
further	explored	by	partnership	leaders	who	are	willing	to	learn	from	the	locality	areas	




providers	will	 likely	 continue	 to	 hold	 power	 thus	 removing	 both	 the	 opportunity	 for	
different	outcomes	and	a	continued	weakening	of	partnership	relationships.	
	










disagree	with	that,	but	 the	point	 is	 they’re	here	now,	until	someone	changes	the	
Health	&	Social	Care	Act	we’ve	got	to	be	here,	so	maybe	everyone	should	just	get	
over	that	and	stop	focusing	on	it	(Commissioning	Manager	Two).	
Further	 reasons	 for	 this	weakness	were	 reflected	 on	 by	 commissioning	 interviewees	
themselves,	but	 similarly	 to	providers	blaming	commissioners,	 commissioners	 related	
their	 issues	 mainly	 to	 the	 actions	 of	 providers.	 	 The	 first	 reason	 was	 that	 they	 felt	





they	 couldn’t	 hack	 it	 in	 a	 provider’.	 And	 I	 think	 that	 narrative	 doesn’t	 help	
(Commissioning	Manager	Two).		This	view	was	found	to	be	true	in	the	data	collected	from	
providers,	 “I	 think	 generally	 the	 calibre	 of	 leadership	 of	 commissioners	 is	 lower”	




In	 response	 to	 feeling	 powerless,	 it	 appeared	 CCGs	 had	 responded	 to	 providers	 in	 a	
relatively	immature	manner	which	was	likely	leading	to	a	lost	opportunity	to	capitalise	








in	 terms	 of	 finances	 available	 and	 strength	of	power,	 in	order	 to	 encourage	 the	most	
positive	contribution	to	the	partnership.	 	 If	 this	 is	 the	case,	 the	development	of	a	new	
approach	 for	 commissioning	 services	 from	 providers	 operating	 across	 aggregated	
localities	and	more	closely	matching	the	footprint	of	the	hospital	providers	is	required.		
This	would	serve	to	even	out	the	power,	money	and	size	imbalance	and	could	take	the	
form	of	 lead	commissioning	 localities,	or	a	network	of	commissioners.	 	The	 important	
difference	 being	 the	 creation	 of	 a	 one-to-one	 balanced	 relationship	 between	
commissioner	 and	 provider,	where	 the	 commissioners	 act	 as	 one.	 	 This	 arrangement	
would	span	locality	areas	to	ensure	smaller	funders	can	influence	larger	providers	for	the	
good	 of	 the	 overall	 system.	 	 Taking	 this	 positive	 action	 and	 examining	 how	








6.2.3 Health versus social care 
There	was	a	relatively	divided	set	of	perceptions	held	between	interviewees	who	worked	
within	the	various	health	care	organisations	when	compared	to	those	within	social	care.		
Broadly	 speaking,	 these	were	 people	 employed	 either	 by	 the	 NHS	 (health)	 or	 a	 local	
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authority	 (social	 care).	 	 On	 one	 side,	 interviewees	 from	 local	 authorities	 held	 quite	 a	
negative	view	about	some	of	the	features	of	the	NHS	organisations,	describing	them	as	
old	fashioned,	suspicious	and	preferring	a	command	and	control	style:	“the	hierarchy	is	




lived	 in,	 health	 world	 is	 very	 different	 than	 that,	 nobody	 trusts	 anybody”	 (Council	
Manager	Two).	 	Furthermore,	health	organisations	were	viewed	as	operating	within	a	
context	that	did	not	fit	with	the	ethos	of	local	authorities:	
I	 think	 we	 are	 different	 and	 probably	 divergent	 between	 the	 way	 in	 which	
transformation	of	the	NHS	is	going	at	the	moment	against	what	I	would	say	is	the	
prevailing	paradigm	in	terms	of	our	operating	model	which	starts	with	the	basis	of	




numbers	 of	 people	 but	 absolutely	 dominates	 the	 whole	 system,	 the	 obsessive	
















with	Directors	of	Adult	 Social	Services	 to	define	a	 small	 range	of	 indicators	as	a	
starting	point.		We	are	now	starting	to	monitor	and	develop	a	base	line	in	terms	of	






are	 likely	 to	be	 troublesome	 for	 the	 future	of	partnerships,	particularly	 ICSs.	 	 Several	




a	deficit	 reduction	plan.	 	And	 that	drives	a	very	different	 set	of	 cultures	and	decision	
making”	 (Provider	 Manager	 One).	 	 Whilst	 this	 major	 difference	 in	 financial	 rules	 for	
constituent	 organisations	 to	 the	 partnership	 was	 predominantly	 presented	 as	 a	




borrow	 and	use	 that	 capital	 to	 invest	 in	 those	 things	 but	 actually	 then	 generate	
savings	for	the	system	and	actually	pay	it	back	into	revenue	(Council	Manager	Two).	
	
Perhaps	 the	 best	 learning	 to	 take	 from	 the	 above	 opposing	 perceptions	 is	 that	
partnerships	 can	 offer	 the	 opportunity	 for	 constituent	 organisations	 to	 support	 and		
assist	each	other	in	improving	any	perceived	weaknesses,	as	per	the	example	provided	
where	NHS	organisations	were	working	with	the	local	authority	to	improve	information	
availability.	 	 Furthermore,	 if	 a	positive	and	problem	solving	mindset	exists	within	 the	
leadership,	some	of	the	organisational	differences	can	be	exploited	for	overall	gain,	as	per	
the	capital	investment	opportunity	highlighted	by	Council	Manager	Two.		However,	that	
said,	 there	 remains	 the	 underlying	 challenge	 of	 the	 overall	 cultural	 norms	 for	 NHS	
organisations	when	compared	with	local	authorities.		These	are	likely	to	be	best	managed	
by	leaders	who	can	recognise	these	differences	and	agree,	as	a	collective,	on	the	values	




6.2.4 The NHS versus public services 
Whilst	the	creation	of	NHS	is	often	held	up	as	the	finest	achievement	of	modern	day	UK	











describe	themselves	as	a	public	servant.	 	They	work	 for	the	NHS.	 	Because	the	NHS	 is	
special	and	that’s	where	they	identify.		Not	with	the	rest	of	the	public	sector”	(Partnership	
Manager	Six).		This	assertion	was	somewhat	also	inferred	by	the	following	interviewee	
who	 believed	 that	 health—the	 NHS—would	 always	 need	 to	 remain	 as	 an	 institution,	
suggesting	 that	 the	 NHS’s	 distinct	 identity	 and	 structure	 were	 important	 and	 worth	
preserving:	“I	think	health	needs	to	be	an	effective	partner	in	the	conversations	about	the	
£22	billion	and	how	we	effect	decision	making,	as	opposed	to	the	partnership	subsuming	
health”	 (Provider	 Manager	 One).	 	 Not	 all	 interviewees	 agreed	 with	 this,	 with	 some	
presenting	experiences	which	would	suggest	that	a	nostalgic	or	ideological	argument	for	
retaining	NHS	identity	may	require	review:	“I	had	to	leave	the	NHS	in	order	to	support	















6.2.5 Summary: Perceptions of each other 











6.3 Section three—discussion of data in relation to the literature 
In	 the	above	 sections,	discussion	has	already	 referenced	 some	 instances	of	 confirmed	
agreement	between	the	literature	and	data	collected.		There	are,	however,	some	further	













accompanying	 increased	 focus	 on	 population	 health	 systems	 (Charles	 et	 al.,	 2018;	
Humphries,	2019;	NHS	England,	2019)	with	integrated	health	and	care	services	forming	
a	component	of	such	a	system	(Buck	et	al.,	2018).	 	However,	even	with	this	 increased	

















spanning	 several	 years	 from	McMurray	 and	 Laffin	 (2006)	 to	 Ham	 (2018b)	 indicated	
organisations	 may	 have	 to	 give	 things	 up—power	 or	 ownership	 of	 services	 as	
examples—or	even	lose	out	on	funding	for	the	sake	of	the	greater	good.		However,	data	
collected	 during	 interviews	 showed	 that	 this	 view	 is	 changing,	 with	 those	 leading	




and	 in	 the	 process	 used	 for	 realising	 change.	 	 In	 studying	 the	 use	 of	 the	 particular	
approach	being	 taken	 in	one	of	 the	 locality	areas	within	GM	 it	was	evident	 that	 their	
approach	delivered	value	in	multiple	directions	and	could	be	considered	win-win.		This	
included:	 valuing	 staff	 through	 training	 and	 development	 investment	 in	 order	 to	
transform	their	relationship	with	those	they	were	providing	services	for,	helping	people	
feel	proud	of	and	connected	to	their	local	areas,	encouraging	leadership	from	all	through	
development	 of	 a	 movement	 for	 change,	 and	 using	 community	 based	 assets	 to	
complement	 funded	 services.	 	 In	 culmination,	 the	 approach	 taken	 through	 the	
partnership	 led	 to	 a	 reduction	 in	 the	 cost	 of	 service	 provision	 through	 reduced	
dependence	on	such	services	and	an	improvement	in	the	overall	reported	outcomes	for	






6.3.2 Challenges for studying partnerships—literature compared with findings 
One	of	 the	challenges	raised	 in	the	literature	that	has	not	yet	been	discussed	was	that	
partnerships	were	often	found	to	be	operating	at	different	levels	within	complex	systems.			
Calciolari	 and	 Ilinca	 (2011)	 described	 the	 importance	 of	 thinking	 about	 this—
particularly	where	 integration	was	 the	 given	 goal—as	 requiring	 consideration	 at	 the	










the	 inherent	 tension	 between	 informal	 and	 formal	 governance	 arrangements	 and	 the	










of	 Hutchison	 (2015)	 where	 it	 was	 deemed	 that	 local	 leadership	 was	 best	 placed	 to	
develop	 the	 vision,	 develop	 trusting	 relationships	 and	 determine	 an	 appropriate	
timescale	for	change	to	be	delivered	rather	than	following	national	mandate.		This	was	
articulated	most	clearly	in	the	view	that	locality	based	partnerships,	in	the	form	of	LCOs,	
should	 lead	 the	 way	 for	 transformation,	 “I	 say:	 ‘yeah,	 locality	 supreme.	 I’m	 here	 to	





















it	 can	 be	 argued	 that	 the	 consequence	 of	 this	 complexity	 was	 not	 the	 same	 as	 that	
suggested	 by	 Powell	 and	 Dowling	 (2006).	 	 Powell	 and	 Dowling	 claimed	 that	 it	 was	
unlikely	that	a	theoretical	framework	for	assessing	partnerships	could	be	developed	due	
to	 their	 complex	 form	 and	 function.	 	 This	 was	 not	 supported	 by	 the	 data	 collected:	
through	the	strength	of	the	core	themes	presented,	including	the	interdependencies,	it	
can	be	argued	 that	 there	appears	 to	be	a	 series	of	 factors	which	 can	be	 thought	of	 as	
important	for	both	optimising	partnership	working,	and	increasing	the	chance	of	benefit	
or	outcome	realisation.		How	these	factors	are	applied	and	adapted	to	local	circumstance	
perhaps	 sets	 apart	 the	 partnerships	 which	 can	 be	 viewed	 as	 having	 made	 the	 most	
progress.		This	idea	will	be	explored	more	fully	in	a	later	section.	
	
The	 data	 provided	 strong	 support	 for	 the	work	 of	 Allen	 et	 al.	 (2013)	 and	Kingsnorth	
(2013)	 in	 agreeing	 that	 partnerships	 were	 more	 likely	 to	 be	 successful	 where	 local	
leadership	 was	 empowered,	 as	 per	 the	 findings	 on	 locality	 power	 and	 influential	
individuals,	and	where	a	 localised	vision	 for	 the	 future	can	be	developed	which	 is	not	
solely	influenced	by	the	requirement	to	meet	national	targets.		There	was	a	lack	of	direct	
data	to	support	the	conclusion	drawn	by	Rummery	(2009)	that	partnerships	formed	from	
the	 bottom-up	were	 likely	 to	 lead	 to	more	 successful	 partnership	working,	 however,	




for	 partnerships	 to	 have	 greater	 impact	 and	 create	 more	 sustainable	 change,	 which	
suggests	 a	 bottom-up	 type	 approach	 to	 realising	 sustainable	 change	 through	
partnerships.	
	
Whilst	 there	 was	 a	 significant	 amount	 of	 data	 presented	 relating	 to	 the	 process	 of	
partnership	working,	interviewees	were	able	to	comment	on	both	the	partnerships’	value	
(or	 not)	 and	 whether	 outcomes	 were	 being	 realised,	 including	 acknowledging	 that	
partnerships	might	add	broader	value	than	that	of	outcome	realisation.		This	finding	was	
aligned	to	the	conclusions	of	Wilderspin	and	Humphries	(2013)	who	proposed	the	twin	
role	 for	 partnerships	 of	 being	 both	 deliverers	 of	 change	 and	 transformers	 of	 local	
relationships.	 	 The	 broader	 value	 of	 partnerships	 was	 articulated	 in	 the	 data	 as	 the	






partnership	working	structures	as	a	challenge.	 	This	was	 found	to	be	true	 in	 the	data,	
where	 structure	was	 either	 a	 distraction	 taking	 focus	 away	 from	 outcomes	 or	 it	 had	
become	highly	complex	mainly	because	of	unsupportive	legal	frameworks	that	were	not	
enabling	 clear	 options	 for	 structural	 form	 or	 shared	 arrangements	 across	 the	
partnership.	 	Second,	the	evolving	nature	of	partnerships	was	described	as	a	challenge	
for	researchers,	however,	this	was	not	found	to	be	problematic	for	this	research	project:	














describe	 some	 elements	 of	 why	 partnerships	 might	 be	 better,	 even	 if	 this	 was	 only	
because	 there	was	 no	 other	 politically	 acceptable	 option	 for	 attempting	 to	 transform	
outcomes.	 	 However,	 in	 agreement	 with	 Dowling	 et	 al.	 (2004)	 and	 Powell	 and	
Glendinning	 (2002),	 little	 data	 were	 able	 to	 be	 gathered	 regarding	 any	 cost	 benefit	
analysis	 that	 had	 been	 completed	 on	 partnership	 worth.	 	 Consistently	 interviewees	
described	 the	 advantage	 of	 partnership	 working,	 with	 the	 closest	 descriptions	 to	
disadvantage	 coming	 where	 interviewees	 identified	 something	 that	 needed	 to	 be	
improved	or	where	they	 felt	benefits	might	be	being	overstated.	 	Perhaps	some	of	 the	
benefit	overstatement	stemmed	from	the	further	challenge	of	measuring	outcomes	for	
partnerships	 as	 outlined	 by	 Dowling	 et	 al.	 (2004).	 	 Data	 illustrated	 that	 this	 was	 a	
challenge	 for	 the	 partnership,	 including	 accepting	 that	 time	was	 required	 to	 see	 true	
benefits	and	that	proxy	measures	should	be	used	to	assess	progress	wherever	possible.		
No	interviewees	advocated	for	the	partnership	to	be	ceased	in	the	absence	of	either	cost	
benefit	 analysis	or	good	measures,	 instead	preferring	to	 indicate	how	the	partnership	
might	be	improved.	
	
6.3.4 Theories in the literature compared with findings 
The	two	areas	of	theory	identified	in	the	literature	reviewed	as	relevant	for	partnership	
working,	 whilst	 not	 directly	 referenced	 by	 name	 in	 the	 data,	 can	 be	 thought	 of	 as	
supported	by	the	data.	 	The	 first	areas	of	 theory	 from	Petrich	et	al.	 (2013)	relating	to	







comprehensively	agreed	 that	policy	makers	and	 regulators	were	negatively	 impacting	







in	 the	 data	 with	 significant	 commentary	 provided	 on	 the	 need	 for	 a	 new	 type	 of	
leadership	that	could	cope	with	the	complex	environment.		The	presence	of	such	data	and	
confirmation	in	the	literature	that	there	is	an	under-developed	sense	of	understanding	
regarding	 complex	 leader	 theory	 also	 supports	 the	 requirement	 for	 new	 thinking	 on	
leaders	to	be	developed.	
	
6.3.5 Overview of success factors in the literature compared with findings 
The	 literature	 reviewed	 for	 this	research	 identified	 the	 following	as	 factors	 impacting	
upon	partnership	success:	operating	principles	and	processes	(Wilderspin	&	Humphries,	
2013),	governance	and	financial	decision	making	(Addicott,	2014;	Townsley	et	al.,	2004),	
performance	management	processes	 (Dowling	et	 al.,	 2004;	Glasby	et	 al.,	 2011),	 vision	
(Charles	et	al.,	2018;	Hutchison,	2015;	Kizer	&	Moore,	2015)	and	purpose	(Wilderspin	&	
Humphries,	2013),	leadership	(Charles	et	al.,	2018;	Cook	et	al.,	2007;	Hulks	et	al.,	2017;	














considering	 the	 most	 comparable,	 relevant	 and	 recent	 report	 (Charles	 et	 al.	 (2018))	
against	 these	three	arguments	the	key	difference	comes	 in	the	 level	of	detail	 that	 this	
research	 presents.	 	 Whilst	 the	 two	 pieces	 of	 research	 used	 the	 same	 data	 collection	
method	 and	 the	 data	was	 subject	 to	 thematic	 analysis,	 the	 detail	 and	 richness	 of	 the	
findings	presented	in	this	thesis	allow	for	greater	insight	into	the	critical	nuances	of	the	
factors	and	context	that	are	influencing	a	first-wave	CIS	partnership.		It	is	arguable	that	it	











• A	 clear	 vision	 and	 purpose	 with	 a	 focus	 on	 the	 overall	 system	 rather	 than	
organisational	gain	as	described	by	(Charles	et	al.,	2018)	and;	




6.3.6 Overview of challenges for partnerships presented in the literature with the findings 
Overall,	 there	were	high	 levels	of	 agreement	between	 the	 literature	 reviewed	 for	 this	
research	project	and	the	data	collected	in	regard	the	challenges	faced	by	partnerships.		
As	argued	by	Ham	(2018b)	and	Hutchison	(2015)	respectfully,	interviewees	consistently	
identified	 the	 role	 of	 the	 regulators	 in	 continuing	 organisational	 focus	 and	 pursuing	







Whilst	 the	 formation	of	 partnerships	was	described	 as	 negatively	 disruptive	 by	 some	
interviewees	this	was	not	universally	felt	to	be	the	case	across	interviewees,	however,	
there	were	consistent	data	on	the	updated	forms	of	tension	present	within	partnership	






6.3.7 Overall reflections on the literature when compared to the data 
In	 summation,	 there	 are	 three	 points	 worthy	 of	 note	 when	 comparing	 the	 literature	
included	in	this	thesis	with	the	data	collected.		The	first	is	that	the	background	literature	
was	broadly	 comparable	with	and	confirmed	 in	 the	data	 collected.	 	There	were	 some	
nuanced	 differences	 such	 as	 whether	 all-win	 could	 be	 achieved	 or	 not	 through	
partnerships,	but	largely	the	difference	when	comparing	the	background	literature	with	





















































leadership,	 relationship	 management,	 and	 trust,	 as	 impacting	 upon	 partnership	
success. 




6.4 Limitations of this research 
There	are	three	areas	of	limitation	identified	for	this	research	project.		The	first	is	the	role	
of	bias	in	the	data	collected	from	interviewees.		It	was	noticeable,	to	some	degree,	in	the	
overall	 body	 language,	 facial	 expressions,	 tone	 of	 voice	 and	 content	 of	 speech	 as	 to	




than	 true	 occurrences.	 	 For	 the	 purposes	 of	 this	 research,	 and	 a	 continuation	 of	 the	
constructivist	perspective,	the	variations	in	views	were	accepted	and	reported	on	in	the	








to	 the	 definition	 of	 ‘generalisation’	 than	 to	 a	 limitation	 of	 case	 study	 or	 single-case	
research	 itself.	 	 Yin	 stated	 that	 there	 was	 no	 limitation	 as	 long	 as	 the	 impact	 of	 the	
research	was	understood	as	“to	expand	and	generalise	theories	(analytic	generalizations)	
and	not	to	extrapolate	probabilities	(statistical	generalizations)”	(p.	21)	which	is	why	this	
research	 project	 aims	 to	 explore	 a	 proposition	 rather	 than	 prove	 a	 hypothesis.		
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Furthermore,	Tsang	(2014)	argued	that	“Although	it	is	not	likely	that	a	new	theory	can	
be	 developed	 from	 a	 single	 study,	 whether	 qualitative	 or	 quantitative,	 theoretical	
frameworks	or	implications	can	still	be	generated”	Tsang	(2014,	p.	373).		That	is	why	in	
making	the	research	contributions	offered	by	this	project,	they	are:	1)	described	as	new	
thinking	 or	 frameworks	 that	 require	 further	 testing,	 and	 2)	 are	 limited	 in	 the	
generalisation	as	to	for	ICSs	rather	than	any	other	type	of	partnership.	
	
The	third	 limitation	relates	 to	 the	scope	of	 the	research	project	which	was	previously	
outlined	in	section	1.5.		The	research	is	focussed	solely	on	partnerships	within	health	and	





focussed	 and	 detailed	 contribution	 to	 the	 current	 understanding	 regards	 ICS	
development.		As	previously	discussed,	there	is	little	published	work	regarding	the	way	




been	 extensively	 presented	 and	 analysed	 to	 generate	 the	 contributions	 offered.	 	 The	
depth	of	data	gathered,	and	the	rich	opportunity	 this	provides	 for	 learning	 from	first-
hand	experiential	data	is	a	strength	of	this	research,	and	it	is	therefore	this	asset	that	has	
been	 utilised	most	 in	 this	 thesis.	 	Whilst	 the	overall	 issue	 of	 scope	may	 be	 deemed	 a	
limitation	of	 the	 research,	 it	 also	provides	an	opportunity	and	 foundation	 from	which	
further	research	can	be	constructed	as	described	in	section	7.7.	
	
6.5 Chapter summary 
This	chapter	has	presented	a	 further	analysis	and	discussion	of	 the	 findings	 from	this	
research,	 first	seeking	to	 find	meaning	purely	from	the	data,	and	second	 in	relation	to	
what	 is	 already	 known	 in	 the	 literature	 and	 what	 the	 data	 confirms	 or	 adds.	 	 The	
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limitations	of	this	research	are	also	presented.		The	final	chapter	of	this	thesis—Chapter	










7. Reflections and Conclusions 
This	 chapter	 synthesises	 all	 previous	 analysis	 and	 discussion	 to	 provide	 summary	
answers	to	the	questions	posed	by	this	research.		Overall,	the	purpose	of	the	chapter	is	to	
answer	the	question:	what	does	this	study	add?	 	 In	answering	this	question,	a	 further	
















7.1 Importance of identifying the value proposition of partnerships 










Reflecting	 on	 all	 the	 data	 collected,	 there	 are	 four	 main	 arguments	 as	 to	 why	 it	 is	
important	to	clearly	articulate	the	value	proposition.		This	research	has	found	evidence,	




7.1.1 Maintaining motivation and energy 
First,	 the	value	proposition	must	provide	a	clear	statement	on	why	 individuals	should	
support	partnerships	and	expend	their	energy	and	time	on	them	as	a	major	 form	and	
function	 for	 the	 future.	 	Essentially,	 a	 clear	value	proposition	becomes	people’s	 ‘why’,	
motivating	them	to	stay	involved.		This	is	important	because	both	the	data	and	literature	
confirmed	that	benefits	and	outcomes	being	delivered	through	partnerships	are	slow	to	
realise	 (Dickinson	 &	 Glasby,	 2010;	 Dowling	 et	 al.,	 2004).	 	 This	 slowness	 risks	 early	
abandonment	from	individuals	who	become	frustrated	or	begin	to	lose	faith	and	belief	in	
partnerships	 as	 an	 effective	mechanism	 for	 transformation.	 	 As	 previously	 discussed,	
proxy	measures	may	assist	as	part	of	the	solution	to	this,	but	if	individuals	have	a	clearer	
reason	 to	 remain	 involved,	 in	 the	 form	of	 understanding	 the	 value	 they	 are	working	
towards	realising,	then	it	can	be	argued	that	they	may	support	partnership	working	more	
fully	and	more	sustainably.		Furthermore,	there	is	inherent	variation	in	the	views	held	by	





7.1.2 Assessment against criteria 
The	second	reason	that	partnership	value	must	be	better	articulated	and	understood	is	
to	enable	policy	makers	to	make	better	decisions	on	whether	partnerships,	as	a	major	






partnerships’	 future	 taking	 into	 account	 whether	 the	 potential	 value	 that	 was	
theoretically	 thought	 possible	 is	 practically	 possible	 to	 realise;	 without	 a	 clear	
articulation	of	value,	it	could	be	argued	that	policy	makers	would	not	know	what	‘good’	
could	have	looked	like.		Similarly	to	the	data	and	literature	confirming	that	articulating	
why	 partnerships	 are	 important	 for	 maintaining	 motivation	 (Hutchison,	 2015),	




7.1.3 Investment in continuation 










outcomes	 are	 reasonable	 when	 considering	 their	 investment	 decisions	 and	 actions	
against	the	intended	value	proposition.	
	
7.1.4 External support 
The	fourth	and	final	reason	that	the	value	of	partnerships	must	be	articulated	and	better	
understood	 is	 that	 change	 is	 required	 from	 those	working	 outside	 of	 partnerships	 in	
order	 for	 partnerships	 to	 be	 successful	 into	 the	 future.	 	 This	 is	 particularly	 true	 for	
national	 bodies	 including	 the	 regulators	 and	 came	 through	 strongly	 both	 in	 the	 data	






some	 of	 the	 barriers	 faced.	 	 One	 of	 these	 barriers,	 as	 previously	 discussed,	 is	 that	
organisations	who	are	constituent	members	of	partnerships	like	LCOs	are	still	regulated	








































e) Partnerships	 foster	 greater	 permission	 and	 creative	 freedoms	 due	 to	 their	
sense	of	ambition	for	improving	the	place	within	which	they	operate.	






c) A	 layered	operating	model	 enables	 input	of	 resources	and	a	distribution	of	
responsibilities	at	the	most	effective	macro-,	meso-	and	micro-levels.	




3. Partnerships	 are	 focussed	 on	 places	 and	 populations	 rather	 than	 organisations	
(5.2.2).		This	is	important	because:	
a) Relationships	 are	 transformed	 between	 people	 whom	 will	 outlive	 future	
partnership	and	organisational	forms	to	continue	to	work	together.	
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b) Organisational	 and	 personal	 interest	 becomes	 less	 relevant	 because	
organisations	are	aligned	to	a	system	vision	rather	than	their	siloed	interests.	
c) There	 is	 a	greater	 chance	 that	 the	best	 and	most	practical	 solutions	will	be	
found	 through	 the	 increased	 opportunity	 to	 use	 community	 expertise	 and	
assets.	







b) Actively	 reducing	 inequity—partnerships	 are	more	 likely	 to	 have	 the	 scale,	
scope	and	influence	needed	to	address	longstanding	issues	of	inequity.	
c) An	 elevated	 view	 of	 the	 system	 rather	 than	 efforts	 being	 embroiled	 in	
transactional	and	minor	issues.	
d) Reduced	time	wasted	 in	conflict	and	on	misunderstanding	due	to	 improved	
understanding	of	each	other.	





7. Partnerships	 capture	 the	 talents	and	efforts	of	 larger	groups	of	 individuals	 (5.5.1)	










Figure 5: ICS partnership value proposition 
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7.3 SQ2: Are partnerships better than prior arrangements? 
There	are	two	aspects	that	must	be	explored	in	order	to	answer	this	question.		The	first	
is	exploring	whether	there	are	any	viable	alternatives	to	partnerships,	and	the	second	is	
examining	 the	 value	 that	 partnerships	 present	 and	 questioning	whether	 that	 is	 good	
enough.		In	exploring	the	first	aspect,	there	are	no	other	viable	alternatives	being	actively	
pursued	 in	 terms	of	major	 structural	 form	 and	 function	within	 the	UK—partnerships	
prevail.		In	reflecting	upon	the	data	and	combining	this	with	researcher	experience,	this	
is	likely	for	three	reasons.		The	first	is	because	effectively,	partnerships,	especially	ICSs,	
are	 expected	 to	 work	 predominantly	 within	 an	 existing	 resource	 base	 and	 to	 “take	
ownership	 of	 serious	 challenges	 that	 previously	would	 have	 been	 addressed	 through	
external	 intervention”	 (Ham,	 2018d,	 p.2).	 	 Given	 that	 it	 is	 unlikely	 to	 be	 politically	
acceptable	that	this	resource	will	be	hugely	increased	or	significantly	changed	in	nature,	
it	appears	partnerships	are	an	appropriate	mechanism	for	making	decisions	focussed	on	
best	 use	 of	 finite	 resources	 for	 a	 population	 or	 area.	 	 The	 second	 reason	 is	 that,	 as	
previously	 discussed,	 creating	 new	 larger	 organisations	 in	 place	 of	 partnerships	 is	
unlikely	 to	 work	 or	 be	 practical,	 and	 therefore	 the	 solution	 appears	 to	 lie	 in	 how	
organisations	interact	with	each	other	towards	a	common	goal—the	core	of	partnership	
function.	 	Third,	partnerships,	and	especially	the	emerging	direction	for	ICSs	is	largely	
untested	 and	 therefore	 it	 is	 a	 reasonable	 expectation	 that	 these	must	 be	 fully	 tested	






that	 is	 thought	 to	 be	 possible	 can	 be	 realised,	 then	 partnerships	 will	 succeed	 in	 the	




be	 quite	 a	 compelling	 reason	 for	 concluding	 that	 partnerships	 are	 better.	 	 This	 was	

















there	were	 LCOs	who	were	 evidently	making	 progress	 and	 changing	 outcomes	more	
rapidly	and	successfully	than	others.		The	reasons	for	this	will	be	explored	in	more	detail	
in	section	7.5,	however,	given	that	progress	was	being	made,	and	some	of	the	LCO	areas	











attributes	 and	 should	 be	 considered	 as	 a	 set	 of	 ideas	 that	 emerged	 from	 the	 data	 as	





is	 likely	 to	be	an	area	that	 the	profile	could	be	most	useful	and	applied	given	the	data	
were	collected	from	a	first-wave	pilot	ICSs	for	England.		To	increase	its	applicability,	the	
profile	does	not	describe	what	partnerships	should	be	aiming	to	achieve	or	prescribe	any	
outcomes.	 	 Instead,	 focus	 is	 given	 to	 the	elements	 that	will	 give	partnerships	 the	best	
chance	 of	 delivering	 on	 their	 ambitions,	 however	 they	 may	 choose	 to	 set	 these	 and	
whatever	they	may	be.	
	





implemented	 at	 the	 same	 time,	 and	 indeed,	 some	 may	 not	 be	 achievable	 for	 all	
partnerships.	 	 An	 example	 of	 this	 might	 be	 partnerships	 forming	 around	 natural	
geography.	 	 In	 this	 instance,	 if	 structuring	 the	 operating	 footprint	 of	 the	 partnership	
around	natural	geography	is	not	possible,	then	the	principle	of	the	idea	should	be	taken	
instead—are	 there	 opportunities	 for	 the	 partnership	 to	 form	working	 groups	 around	
natural	geography	or	even	consider	it	more	in	decision	making	criteria?		This	illustrates	
the	 need	 for	 the	 profile	 to	 be	 interpreted	 by	 partnerships	 into	 their	 local	 operating	
context	 taking	most	note	of	 the	principles	behind	the	elements	rather	than	the	profile	
being	 applied	 strictly	 or	 formulaically.	 	 For	 ease	 of	 use,	 the	 profile	 is	 presented	 as	 a	









that	 match	 the	 overall	 geographical	 system	 area,	 the	 locality	 areas	 and	 the	
neighbourhood	units	(5.3):	
a) System	function	should	have	dedicated	leadership	resources	to:	





IV. Coordinate	 any	 shared	 networks	 and	 overall	 improvement	
programmes.	

















their	 power	 into	 the	 partnership	 through	 demonstrating	 shared	
leadership	and	collective	decision	making	by	consensus.	
















d) Leaders	 utilise	 a	 distributed	 accountability	 model	 and	 are	 unafraid	 to	
constructively	challenge	each	other.	
e) Leaders	 are	 focussed	 on	 all-win	 outcomes	 and	 characterised	 by	 altruistic	
behaviours.	
f) Appropriate	partnership	working	structures	and	processes	are	developed.	






















narrative	 that	 demonstrates	 sense	 of	 pride	 and	 affinity	 for	 their	 place,	 including	
engendering	belief	in	an	ability	to	make	a	difference	(5.6.2).	
3. Using	 a	 formula	 or	 methodology	 to	 drive	 change	 forward	 at	 pace	 and	 scale,	
particularly	at	locality	level	(5.6.2).	
4. Accepting	 that	 co-production	 is	 likely	 to	 be	 the	 best	 approach	 to	 dealing	 with	





7. Engaging	 clinical	 and	 political	 leaders	 in	 shaping	 the	 system	 alongside	 senior	
organisational	leaders	(5.4.1.1).	












7.5 SQ4: Which factors contribute most to successful partnerships in the current 
context? 
Using	 data	 on	 perceptions	 of	 each	 other	 coupled	 with	 broader	 thematic	 data,	 and	
combining	this	with	a	review	of	the	profile	for	an	optimised	partnership,	it	is	possible	to	
answer	 the	question:	Which	 factors	 contribute	most	 to	 successful	partnerships	 in	 the	


























categorisation	 enables	 two	 further	 discussion	 points.	 	 The	 first,	 which	will	 be	 briefly	
 252 
mentioned	below,	is	to	argue	that	the	three	categories	of	progress	seen	across	GM	broadly	
match	 the	 second,	 third,	 and	 fourth	 stages	 of	 Tuckman’s	 (1965)	 Stages	 of	 Team	
Development.		The	second,	is	to	examine	which	characteristics	or	factors	were	commonly	
associated	 with	 the	 different	 groups	 of	 LCOs,	 in	 order	 to	 provide	 insight	 into	 which	
factors	are	the	most	important	in	impacting	partnership	progress	and	maturation.	
	
7.5.1 Partnership development and leadership team development 
Application	of	the	Team	Development	Model	(Tuckman,	1965)	in	the	case	of	this	research	
project,	 mainly	 relates	 to	 the	 interactions	 between	 leaders	 and	 how	 much	 they	 had	
matured	 to	 operate	 as	 a	 fully	 functioning	 team	within	 their	 LCO.	 	 Across	 the	 LCOs	 it	
appeared	 that	 the	 three	 which	 were	 showing	 high	 levels	 of	 progress	 had	 similar	
characteristics	to	teams	reaching	stage	four	of	Tuckman’s	model	who	were	deemed	as	
‘performing’.		Particularly	of	note	was	the	degree	to	which	organisational	leaders	of	the	
three	 LCOs	 had	 agreed	 to	 work	 together	 through	 the	 partnership	 characterised	 by	
artefacts	 such	 as	 a	 single,	 shared	 vision,	 owning	 each	 other’s	 risks,	 and	 backing	 each	
other’s	 ideas	even	when	 it	might	not	have	organisationally	 suited	one	or	more	of	 the	
leaders.		As	Tuckman	put	it:	“the	group	as	a	social	entity	has	developed	to	the	point	where	
it	can	support	rather	than	hinder	task	processes”	(p.	390).		At	the	other	end	of	the	scale	







other	 up	 to	 derail	 that”	 (Commissioning	Manager	 Two).	 	 The	 remainder	 of	 the	 LCOs	
broadly	matched	stage	three	of	Tuckman’s	model,	where	they	were	‘norming’,	a	phase	
characterised	 by	 teams	 of	 leaders	 starting	 to	 act	 as	 a	 group	 to	 lead	 the	 partnership	
(Tuckman).		In	identifying	the	three	groups	of	LCOs,	it	is	vital	to	question	why	there	was	






7.5.2 Understanding partnership progress and maturity 
Overall,	perhaps	the	most	important	factor,	and	one	that	was	present	in	all	three	of	the	
most	 progressed	 LCOs	 related	 to	 a	 renewed	 sense	 of	 team	 formation:	 “the	 big	 factor	
seems	to	be	that	kind	of	agreement	to	the	set	of	values	and	culture	at	a	local	level,	and	a	
strong	leadership	team	that	can	see	those	through”	(Partnership	Manager	Seven).		There	
was	 a	 strong	 presence	 of	 system-focussed	 leaders	 who	modelled	 the	 proposed	 new	
thinking	on	leadership	as	presented	in	section	6.1.2.		The	leaders	from	across	the	three	
localities	 demonstrated	 altruistic	 behaviour,	 were	 focussed	 on	 the	 population,	 most	
balanced	 in	 their	 view	 of	 progress,	 and	 also	 the	 most	 hopeful	 about	 what	 their	
partnerships	might	achieve	due	to	their	mix	of	ambition	and	pragmatism.		Furthermore,	
the	leaders	in	the	three	LCOs	which	were	most	progressed	were	working	on	developing	
the	 partnership	 as	 their	 core	 job,	 had	 prioritised	 its	 importance,	 and	 were	 able	 to	
articulately	describe	why	 they	 thought	 it	held	 such	promise	 for	 the	 future.	 	With	 this	
senior	 leadership	 attention,	 increased	 levels	 of	 proactivity,	 commitment	 and	 time	
investment	were	evident	in	the	wider	teams	working	in	the	partnership.		Conversely	and	
consistently,	interviewees	from	the	other	localities,	and	in	particular	those	from	the	LCOs	
who	had	made	 less	progress,	demonstrated	 in	 their	own	responses	and	agreed	when	
questioned,	 that	 understanding	 about	 the	 partnerships	 aims,	 objectives	 and	 function	







organisations	 to	 the	 shared	 goal	 of	 the	 partnership	 for	 the	 locality.	 	 For	 those	 areas	
phrases	 like	 “genuine	 partnership”	 (Partnership	 Manager	 Seven)	 were	 used	 to	
demonstrate	 the	 extent	 to	 which	 the	 partnership	 had	 matured.	 	 Furthermore,	 the	
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strength	 of	 relationships	 in	 those	 areas	 was	 often	 referenced:	 “take	 [locality]	 where	
they’re	all	 loved	up,	 they	get	on	well,	 they	 can	challenge	each	other	 in	a	 constructive	




that	were	 clear	 in	 enabling	 locality-based	 decision	making	 for	 the	 good	 of	 their	 local	
place,	and,	in	all	three	instances	had	adopted	a	formula	or	approach	for	change.		Adopting	
an	approach	was	felt	to	be	critical	for	ensuring	a	continued	focus	on	population	rather	




factors	 identified	 in	 the	 data	 that	 appeared	 to	 either	 distract	 effort	 away	 from	 the	
partnership,	or	 interrupt	potential	progress.	 	First,	was	the	 focus	on	the	underpinning	
structure	and	detailed	form	for	LCOs.	 	For	those	that	focussed	on	attempting	to	create	












history	 of	 blame	 and	 argument.	 	 In	 particular	 in	 the	 two	 LCOs	 that	 had	 made	 little	
progress,	interviewees	directly	attributed	this	to	argumentative	relationships	between	




7.6 SQ5: What are the barriers and challenges (internal or external to the 
partnership itself) for effective partnership working? 
As	reported	 in	the	 interview	data,	 there	are	several	challenges	and	barriers	 impacting	
both	the	process	of	partnership	working,	and	the	progress	that	partnerships	might	be	
making	 towards	 delivering	 their	 outcomes.	 	 Data	 indicated	 that	 especially	 in	 the	 LCO	
areas	that	were	making	less	progress,	challenges	seemed	harder	to	overcome	or	work	




For	 the	 purposes	 of	 this	 thesis,	 issues	 raised	 by	 interviewees	 impacting	 partnership	
working	and	progress	have	been	separated	into	challenges	and	barriers.		Challenges	can	
be	considered	issues	which	partnerships	must	deal	with	internally,	whereas	barriers	are	





• Partnerships	 are	 inherently	 complex:	 there	 are	 more	 people	 involved,	 more	 time	
needed,	 more	 complex	 interactions,	 and	 more	 complex	 issues	 being	 dealt	 with.		




will	 of	 leaders	 to	 distribute	 power,	 collectively	 take	 decisions,	 give	 up	 resources,	
behave	altruistically,	manage	expectations,	and	focus	on	the	system.		This	is	often	an	






might	 be	 required	 to	 build	 strong	 relationships	 and	 new	 processes,	 and	 when	
outcomes	might	change.		This	includes	freeing	up	leaders	time	to	focus	on	the	most	
complex	work—developing	the	partnership—rather	than	continuing	spending	time	








form	might	 be	 changing	 rather	 than	 on	 the	 outcomes	 for	delivery.	 	 This	 has	 been	
shown	to	add	limited	value	especially	where	extensive	efforts	and	time	is	spent	on	
this	rather	than	on	developing	partnership	function.	
• The	 perceptions	 of	 each	 other,	 especially	 across	 locality-based	 organisations,	 are	
enduring.	 	 This	 can	 be	 particularly	 problematic	 if	 perceptions	 are	 negative	 and	
relationships	are	strained.	






• It	 is	 questionable	 as	 to	 whether	 there	 are	 enough	 leaders	 demonstrating	 the	
sophisticated	mix	of	personal	style,	characteristics,	attributes	and	skills	required	for	
successful	partnership	working	into	the	future.		Given	that	GM	is	likely	to	have	at	least	
a	 fair	 share	 of	 leadership	 talent	 given	 its	 size	 and	 the	 innovative	 nature	 of	 the	
partnership,	this	may	prove	further	challenging	for	the	development	of	ICSs	across	
England.	 	Furthermore,	 there	 is	continued	evidence	that	 leaders	are	competing	 for	
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Foundation	 Trusts	 can	 pay	 their	 senior	 leaders	 what	 they	 like	 (Commissioning	
Manager	Four).	
• Political	 power—there	 is	 a	 risk	 that	 partnerships	 are	 influenced	 by	 “door	 step	
politics”	(Provider	Manager	One),	where	ideas	are	not	able	to	be	carried	out	due	to	
political	interference.	
• Clinical	power—there	 is	 a	 risk	 that	decisions	which	 involve	 clinicians,	particularly	
General	 Practitioners	 (GPs)	 risk	 being	 influenced	 by	 their	 own	 needs	 as	 business	
owners.	



















7.7 Areas for future research 
There	is	opportunity	for	further	research	into	the	major	themes	identified	in	this	research	
project.		For	example,	the	role	for	place-based	developments	or	the	concept	of	distributed	








that	 might	 impact	 upon	 partnership	 success	 the	 most—would	 benefit	 from	 further	
testing	and	refinement	outside	of	the	GMHSCP.		As	discussed	in	section	3.3.5	they	should	
be	regarded	as	conceptual	and	offering	greater	insight	than	is	already	known	(Saunders	
et	al.,	2019).	 	Further	testing	of	 the	contributions	would	be	possible	 if	other	 ICS	areas	








7.8 Chapter summary 
As	 described	 in	 section	 7.1,	 defining	 the	 value	 of	 partnerships	 is	 critical.	 	 The	 value	
proposition	presented	 in	 section	7.2	serves	as	a	motivator;	 first	 for	 those	 involved	 in	













that	 are	 impacting	 upon	 partnership	 working	 in	 the	 current	 context.	 	 As	 described	
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a. Which	 new	 resources	 been	 pooled	 or	 created	 to	 support	 the	



























































































































































































































































































































































































Appendix Six: GMHSCP Whole System Approach model 
 
 
	
